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 Disability studies are an established area of scholarship in education and this has been my 
passion for the last decade. Students living with disabilities in healthcare profession education 
(including nursing, personal support, occupational and physical therapy), as well as the use of 
professional tutors as an educational support among this population, is under researched. 
Throughout my practice as a professional health sciences tutor, I have wondered how this 
population of students experiences both one to one tutoring over time and educational 
accommodations. In this Narrative Inquiry (Clandinin & Connelly, 2000), my co-participant and 
I go on a journey together to explore how a graduate from an Ontario Registered Practical 
Nursing program with a diagnosed disability impacting her learning experienced individualized 
tutoring. Through a series of five semi-structured narrative interviews and self-reflection, the co-
participant’s story was re-constructed and analyzed using the Narrative Inquiry three-
dimensional space (temporality, sociality, and place). This Narrative Inquiry highlights the 
temporal connections of life events and how social conditions mutually shape and change 
personal conditions. Four narrative threads: barriers to access, stigmatization, individuality in 
education, and paradoxical conflicts among caring professions. It also highlights the importance 
of reflective practice, barrier-free inclusive education, and the need for further research into 
tutoring practice, education and policy. Tutors must establish a relationship that allows for 
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Prologue: The Importance of Reconstructing Experience 
 
“The past is an experience, 
the present is an experiment  
and the future is an expectation. 
Use your experience in your experiments 
To achieve your expectations.” 
- (Curtis, n.d) 
 
 There have been many experiences in my life that have guided me in the journey to 
complete a Master’s thesis and I invite you to explore some of these experiences with me.  I 
spent over a decade working in healthcare in the capacity of personal support and nursing in 
hospital and community based settings. I have spent the last four years working with students 
who have a wide spectrum of diagnosed disabilities, all of which have at least one symptom that 
affects learning. This career path was never my intention and was not a planned adventure on my 
journey through life. I came to be in this life-changing position by chance.  
The Beginning of my Journey 
 I’m sitting by my computer with my hot cup of coffee. It’s March of 2011 and my phone 
begins to ring. It’s Melanie. I haven’t spoken to Melanie for over a year now. She was a 
colleague of mine when I embarked on the Bachelor of Science in Nursing program and we 
became close friends during that time. Melanie made it through the first semester but found out 
she was pregnant before entering second semester and made the decision to take some time off 
from school. Not too long after she left the program, I did the same. My grandmother was very ill 
and I was not coping well, nor was my family. I made the decision to take some time away from 
school to care for her in the last years of her life and I have just recently returned to complete 
the program. 
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 I answer my phone excited to see how she and the baby have been. She tells me that they 
are doing great and the little Mason is starting to walk. She had a rough pregnancy but has 
finally decided to return to school and is about half way through her semester. Melanie asks me 
if I would consider coming to her campus to help her with the pathophysiology course she was 
taking. I agree and we plan a meeting time for the following week.  
 I enter the school and see her sitting at a table in the common area. We sip on coffee and 
catch on up on life. She’s still a single mom raising her son but luckily has her family’s support 
while she is in school. Melanie thanks me for coming to help her and tells me that she has 
booked a study room in the disability centre where it is quiet. I walk into this small office and I 
don’t think much about where we are going. I remember walking past this office many times 
years ago when I was a Practical Nursing student here. I never realized what this office was.  As 
we enter the study room, I am greeted by the Disability Centre Facilitator, a pleasant and 
friendly blonde woman named Brenda. She lets me know that there are some forms I can fill out 
to ensure that I am paid for my services with Melanie today. I am confused. I came here today to 
help Melanie as a friend, not expecting payment in return. Brenda informs me that Melanie is 
eligible for tutoring services since she is registered in the Centre for Students with Disabilities 
and if I can fill out some forms, I would be paid for my time and service. I hesitate for a minute, 
not knowing what to do. Melanie was just as confused. She didn’t know anything about tutoring 
services or the forms I was about to sign. I read through the forms and signed them.  
 We begin going over the pathophysiology course content and the notes that Melanie’s 
instructor gave the class. Before I knew it, four hours had gone by. Time had flown! We are 
having a really good time. All the knowledge I had once gained in school was coming back to 
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me. Melanie leaves to go get her son from her mother’s home but we set up another meeting time 
for next week and I am looking forward to it.  
 It’s the end of March now and I am sitting in the hallway at Princess Margret Hospital. My 
grandmother has been diagnosed with cancer and I’m here with my mom waiting for my 
grandma to finish her oncology appointment. My phone rings and it’s a number I don’t 
recognize. I answer it anyways. It’s Brenda, the Disability Centre Facilitator I met a couple 
weeks ago. She asks me if I would be willing to take more students from the Disability Centre, as 
they don’t have anyone else to tutor them. There are nursing, personal support worker, and 
physiotherapy students all needing assistance before their exams. I agree to meet with them 
before thinking it through. I have no idea what I have just signed myself up for. I’ve been out of 
clinical practice now for quite some time. I don’t know anything about physiotherapy and all my 
nursing school knowledge seems to be locked away in the back of my brain somewhere. This 
should be interesting.  
 It’s been over four years now and I have never been in a more fulfilling and rewarding 
career. After completing my Bachelor of Science in Nursing I decided to continue tutoring rather 
than entering into clinical nursing practice. I had not intended to tutor for very long but I was 
enjoying it so much that I didn’t want to give it up. My case load of students rapidly grew from 
one to five students and is currently between 15-17 students each semester with a large wait list 
for cancellations or any spots that may open up. It amazes me how quickly my health sciences 
course knowledge came back to me and how I was able to apply it to the work of the students in 
various disciplines. Reviewing the student’s courses renews my knowledge. I meet new students 
every day and get to hear their stories. They tell me stories of why they entered their chosen 
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profession, why they are feeling the way they feel today, and stories of their lives and 
experiences. 
 I began to wonder what students experience was like with the tutoring program and how it 
impacts other aspects of their life. I begin to think back to when I was a student. I was 17 years 
old and had all the luxuries a teenager could ask for. I lived at home only ten minutes from my 
school, had a car, worked on the weekends, and had all my school costs paid for by my parents, 
yet I still remember feeling so overwhelmed and stressed out. I wonder how different my 
experience wound have been if I had supportive resources available to me and I wonder how in 
the world my students can do the same program I did with all the additional stressors of having 
children, being single parents, not having a vehicle or job, and living sometimes hours away 
from the school. I wonder what this tutoring program means to them and their lives to come. 
 Through this inquiry, I realize that I have been a reflective person. Like my students, I 
tell and re-tell my stories and reflect on how my past led me to where I am today. I am a firm 
believer that everything in life happens for a reason and my entrance into tutoring is a prime 
example of this. What happens today is a result of what I have done in my past and I often 
wonder how my present will impact my future. We live storied lives, sharing our experiences 
through stories that have been shaped over time, in places and within a social context. Using 
Narrative Inquiry (Connelly & Clandinin, 1990), I will explore the experience of one co-
participant with an Enhanced Services Tutoring Program and reveal the personal, 
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Chapter One 
 Setting my Research Context 
 Disability studies are an established area of scholarship in education, predominantly 
studies that are quantitative in nature. Qualitative research is needed into the experience of 
students living with disabilities. According to the Learning Disabilities Association of Canada 
(2011), one in ten Canadians have a disability that impacts learning. Importantly, one of the 
services currently being offered by the Federal and Provincial Governments is the Enhanced 
Services Tutoring Program. Very little research has been done in Canada on the impact of this 
service or the experiences that students have with this service, specifically practical nursing 
students. As a private health sciences tutor for students with disabilities, my Narrative Inquiry 
into the experience of students with disabilities affecting learning makes a contribution to 
disability, education, and health sciences scholarship.  
Background and Significance of Study 
 My location to my research phenomenon is that I was a Practical Nursing student in 
Ontario who went through a similar educational program as the students with whom I am in a 
tutoring relationship. I currently work as a private health sciences tutor for students with 
disabilities under the Enhanced Services Tutoring Program for students with disabilities funded 
by the Federal and Provincial Governments. I have spent over four years working with students 
who have a wide spectrum of diagnosed disabilities, all of which have at least one symptom that 
affects learning. To demonstrate my practice as a tutor, I share elements of my experiences using 
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My Story of Edith 
 I met Edith three years ago. She is in her last semester now and I am getting ready for our 
afternoon appointment. We have been meeting every Monday for nearly two years, working on 
various components of her Practical Nursing program. As she walks into my office in the 
College Centre for Students with Disabilities (CSDs), I can tell that she has more than school 
work on her mind and make the assumption that our appointment today will begin with a 
discussion. She enters the office about fifteen minutes early with tears in her eyes. Had 
something happened over the weekend that upset her? Had the abusive father of her three 
children done something to her again? I shut the office door and sit down. She places her bags 
and books on the table and starts to cry. I close the curtains to the office so passersby cannot see 
in. “I’m pregnant” she says to me. “I haven’t told anyone yet but I’m telling you. Please don’t 
tell anyone, my parents will kill me if they find out. I kicked ‘’Mike’’ out again. This time he hit 
me in front of my son. I’ve made an appointment at the abortion clinic tomorrow morning”. I 
don’t know how to respond to this other than to say “Edith, if there is anything I can do, please 
let me know”. She continues to talk to me about her life, the stressors she is facing and then gets 
to the topic of schoolwork. She’s been getting wonderful grades this term, as she usually does.  
We’re working on a teaching and learning assignment today. “I had to get that off my chest 
before I exploded. Sorry to dump that on you first thing in the morning” she says before pulling 
out her textbook and assignment sheet. How does she do it? How has a single mother of three 
who has come from a past that involves gangs, violence, a sketchy work history, and substance 
abuse sailed through to the end of this program all the while maintaining a B average?. It 
amazes me. We spend about two hours working on her assignment, focused and making a lot of 
progress. Edith has no paid employment and shares with me that she has been living on welfare 
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in her mom’s basement apartment for the last six years. She has revealed in the past that she does 
not have a very good relationship with her parents (who are divorced) and does not have many 
friends she can trust. Is this why she talks to me about her concerns? Does sharing her feelings 
and thoughts with me help her to make sense of certain aspects of her life? Does it help her clear 
her mind so she can focus on schoolwork? Before leaving the office that afternoon, she 
apologizes, as usual, for making me do something that she did not feel was part of my job. She 
often says that she knows listening to her “complain” is not what I am supposed to be doing. I do 
not say this out loud but I think to myself this is part of my job. If I do not listen and help my 
students cope with what lives in the forefront of their minds, I cannot help them learn. My 
services would be useless to them if I do not help clear the ‘fog’ and help them focus. As she 
turns to walk out the door, she says “You know Nik – what you do is not only getting me 
through this program but it simplifies so many other parts of my life. You’re saving me and my 
kids”. Words I will never forget. I never thought of my individualized tutoring program 
impacting aspects of my students’ lives other than their grades and school careers. I begin to 
wonder what their experience was like with the tutoring program and how it impacts other 
aspects of their life. What does this program mean to them? 
 Encounters like this are what motivate me to conduct this research. We live storied lives, 
sharing our experiences through stories that have been shaped over time, in places, and within a 
social context. Using Narrative Inquiry (Connelly & Clandinin, 1990), I aim to explore the 
experience of one co-participant with the Enhanced Services Tutoring Program and reveal the 
significance of its use for other tutors, educational institutions, educators, Education Ministers, 
and Regulatory Colleges. To position my research within disability studies, I present the current 
models of disability found in the literature and in practice.  
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Models of Disability 
Medical (Functional Limitations) Model of Disability 
 The Medical Model of Disability is a long-standing model which views disability as a 
problem of the person, directly caused by disease, trauma, or other health condition (Gill, 1987; 
Iezzoni & Freedman, 2008). Management of the disability is aimed at a cure; adjusting the 
individual’s behaviour to establish themselves at the “normal” level as defined by society. The 
Medical Model is built on two assumptions: “First, that individuals should strive, largely through 
their own efforts guided by physicians, to overcome disabilities; and second, that physicians 
know what is best for patients” (Iezzoni & Freedman, 2008, p.332). In this model, the body is 
seen as a machine that works systematically with certain components that need to be fixed. The 
person is seen as an agent in need of receiving a cure or treatment from a medical professional 
because they do not fit within the norms of society. This model does not take culture or 
intersection with the built world into consideration (Gill, 1987). For example, if a young man is 
in a wheelchair because he cannot walk and he goes out for lunch, he cannot get into the 
restaurant because there is no ramp for him. This model would view the young man as needing 
rehabilitation that relates to his disability not the situational deficits.   
Social Model of Disability 
Assumptions of disability put forth by the medical model are challenged by the social 
model of disability. This model argues that “problems lie not within the persons with disabilities 
but in the environment that fails to accommodate persons with disabilities and in the negative 
attitude of people without disabilities” (Olkin, 2001, p.26). Society is the main contributory 
factor in disabling people through society’s failure to adapt conditions that meet the individual 
needs of members of society. Disability is located in the external environment, rather than 
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internal to the individual. This model considers cultural norms and variations (Gill, 1987), values 
each individual, and encourages strengths and needs to be defined by each person. The goal is to 
identify barriers and devise solutions while society evolves to meet the needs of the person (Gill, 
1987). In this model, each individual is valued, their strengths and needs are defined by the 
person rather than society and the goal is to identify barriers and devise solutions. In other words, 
the disability shapes the social context, society does not shape or define the disability. Society 
evolves to meet the needs of the person, who is seen as having some variations in 
physical/mental functioning that only become a “disability” due to societal constraints. In the 
same scenario used above, the young man in the wheelchair would be able to enter the restaurant 
without any problems because, in a society where adaptations were made for unique differences, 
there would be a wheelchair ramp available for the person to use.  
World Health Organization: International Classification of Functioning, Disability and 
Health  
 Building upon and expanding the Medical and Social Models of Disability, the World 
Health Organization has devised a model of disability that identifies three levels of human 
functioning – impairment, activity and participation. It acknowledges that every human being 
may experience some degree of disability in their life through a change in health or in 
environment – it seems a happy medium between the two competing models. The World Health 
Organization International Classification of Functioning (WHO-ICF) (2012) recognizes that 
illness/disease/health conditions impact activity/ability/participation level but also acknowledges 
that contextual factors, such as environment and personal attributes play a role as well. Personal 
attributes may include race, gender, age, educational level, coping styles, etc. Personal factors 
are not specifically coded in the ICF because of the wide variability among cultures. Although 
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they are independent of the health condition, they may have an influence on how a person 
functions (Centres for Disease Control and Prevention, 2012).  Disability is therefore a complex 
interaction between individual health, contextual and personal factors. Disability is a universal 
human phenomenon and is therefore, normal (McColl & Jongbloed, 2006). 
 Narrative Inquiry is a way of extending the ICF model as it considers the internal 
experience of the individual and builds upon Dewey’s philosophy that knowledge is the outcome 
of reconstructing the social-personal interaction (1938). Narrative Inquiry is a relationship 
between researcher, co-participant(s) and social contexts that is collaboratively explored over 
time, in places, and in social relationships among diverse settings. This approach is a way to 
understand experiences from a researcher’s inquiry that occurs in the “midst of living and telling, 
reliving and retelling, the stories of experience that made up people’s lives both individual and 
social” (Clandinin & Connelly, 2000, p. 20). Narrative Inquiry can provide a means of 
challenging and changing the social construction of disability, extending the way in which a 
disability is viewed, and revealing how individuals make sense of their experience. It will go 
beyond the ICF to consider the autobiographical experience of living with a disability while in 
school.  
 Using Narrative Inquiry, I will explore the relationship between the individual and social 
context. However, in going beyond the ICF, Narrative Inquiry allows me to understand how a 
Practical Nursing student with a disability that impacts learning understands his/her own 
situation and specifically how they tell their story within the social context. What will be 
revealed is how the individual and their situation can be learned about and changed. 
  I provide tutoring services that value individuality and so invite students to identify their 
own learning needs and work with them to establish which educational tools and resources they 
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require to learn. I do not know their medical diagnosis or disability prior to working with them, 
unless they choose to divulge this information to me. My services are not consistent with the 
Medical Model of disability since I am not providing a medical treatment or intervention aimed 
at changing the individual student or trying to get them as close to “typical” functioning as 
possible.  My work takes a constructivist approach as Narrative Inquiry allows me to look 
beyond the ICF taking the internal and personal experience into consideration. Social 
constructivism is a way to generate knowledge and meaning from interactions of experience and 
the sharing of ideas (Powell & Kalina, 2009). Instead of understanding reality as a given, 
constructivism assumes reality is co-constructed within personal-social interactions and 
reconstruction of experience over time (Dewey, 1938; Clandinin & Connelly, 2000). The process 
that students go through in order to qualify for my Enhanced Services Tutoring Program begins 
in the context of the Medical Model whereby there must be a diagnosed condition (based on 
medical criteria) that has an identified symptom that impacts learning. However, my research is 
situated in the tutoring relationship, an extension of the ICF using Narrative Inquiry. 
Equity and Inclusive Education 
 In order to understand disability at the level of one to one tutoring, I first present the 
context of inclusive education from global, national, provincial and institutional perspectives. I 
will then present a discussion of my current practice, the students I work with, as well as the 
purpose of this research. 
Global Context 
 In 2006, the United Nations released the Convention on The Rights of Persons with 
Disabilities, which came into force in May of 2008. The purpose of this report was to promote, 
protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms 
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by everyone with a disability, and to promote respect for their dignity. People with disabilities 
include those who have long-term physical, mental, intellectual, or sensory impairments which 
may impair their full and effective participation in society on an equal basis with others. One of 
the general obligations of all member nations is “to provide accessible information to persons 
with disabilities about mobility aids, devices and assistive technologies, including new 
technologies, as well as other forms of assistance, support services and facilities” (United 
Nations, 2006, p.6). On March 30, 2007, Canada signed an agreement to take part in this 
Convention. 
 In 2008, the United Nations Educational, Scientific and Cultural Organization gathered in 
Geneva, Italy for a conference on Inclusive Education. The foundation for this meeting is that 
they believe: 
 Inclusive education is central to the achievement of high-quality education for all 
 learners and the development of more inclusive societies. Inclusion is still thought of in 
 some countries as an approach to serving children with disabilities within general 
 educational settings. Internationally, however, it is increasingly seen more  broadly as a 
 reform that supports and welcomes diversity amongst all learners (United Nations 
 Educational, Scientific and Cultural Organization, 2008, p.5). 
 The outcome of this meeting was that progress towards inclusive education is more likely 
to be successful in contexts where there is collaboration that encourages and supports problem-
solving. This collaboration involves countries, districts, communities, or schools working 
together and using evidence to address the barriers to education experienced by learners. These 
findings suggested that policy and procedures needed to be changed in order to reach out to those 
learners who needed a more individualized education system. 
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 The World Health Organization contributed to the Convention by releasing the World 
Report on Disability (2011) to provide evidence for innovative policies and programs that can 
improve the lives of people with disabilities. This report states that, “More than one billion 
people in the world live with some form of disability, of whom nearly 200 million experience 
considerable difficulties in functioning” (p.xi) and suggests steps for all stakeholders 
“…including governments, civil society organizations and disabled people’s organizations to 
create an enabling environment, develop rehabilitation and support services, ensure adequate 
social protection, create inclusive policies and programmes, and enforce new and existing 
standards and legislation, to the benefit of people with disabilities and the wider community” 
(2011, p.xi). This report states that “The success of inclusive systems of education depends 
largely on a country’s commitment to adopt appropriate legislation, develop policies and provide 
adequate funding for implementation…institutional responsibility for the education of children 
with disabilities should remain within the Ministry of Education” (p.217). The report also 
suggests that early identification of interventions that can assist in learning for those with 
disabilities, including additional supports (World Health Organization, 2011).  
Federal Context 
 The Canada Bill of Rights (1960) is the earliest expression of human rights law at the 
federal level in Canada. The problem with this law was that it was federally enacted and not 
adopted by the provinces. It had little influence on provincial legislation. It highlighted that 
nobody shall be discriminated against based on race, national origin, colour, religion or sex but 
does not focus on disability as grounds for discrimination (Government of Canada, 1960). In 
response to this, the Charter of Rights and Freedoms was legislated in 1982 as part of our 
Constitution, and set the foundation upon which provincial legislation was built. Currently, the 
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accommodation of students with disabilities is governed by the Charter of Rights and 
Freedoms (Government of Canada, 2015a) and by provincial human rights laws. The Charter 
of Rights and Freedoms sub-section 15 (1) states that “Every individual is equal before and 
under the law and has the right to the equal protection and equal benefit of the law without 
discrimination and, in particular, without discrimination based on race, national or ethnic 
origin, colour, religion, sex, age or mental or physical disability” (Government of Canada, 
2015b). 
Provincial Context 
 The Ontario Human Rights Commission’s Disability Policy highlights the right of 
persons with disabilities to full participation and integration in society. An accessible 
educational system is one in which persons with disabilities can “access their environment and 
face the same duties and responsibilities as everyone else, with dignity and without 
impediment” (Ontario Human Rights Commission, 2000, p.9).  In the context of post-
secondary education, accessibility means more than physical accessibility and includes 
accessible curriculum, delivery and evaluation methods, “…as well as the provision of the 
necessary supports and accommodations to ensure that students with disabilities have equal 
opportunity in their education” (Ontario Human Rights Commission, 2000, p.9). 
 In December 2001, the Ontarians with Disabilities Act, 2001 was passed into law. Its 
purpose was to improve opportunities for people with disabilities and to encourage their 
involvement in identifying, removing and preventing barriers to their maximum participation in 
daily life within the province (Government of Ontario, 2001).  
 One of the requirements under the Ontarians with Disabilities Act is that “Ontario 
government ministries, municipalities, hospitals, school boards, colleges, universities, and public 
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transportation organizations develop annual accessibility plans to make programs, services and 
buildings more accessible to people with disabilities. The plans must be made available to the 
public” (Government of Ontario, 2003). In 2003, the Ministry of Training, Colleges and 
Universities established its first annual accessibility plan which describes improvements to 
accessibility that the ministry has made to date and its commitments for the balance of the 2003-
2004 fiscal year.   
 In response to the Ontarians with Disabilities Act (2001), the Accessibility for Ontarians 
with Disabilities Act (2005) was created and became a law in 2005. It aimed to help Ontarians by 
developing, implementing, and enforcing accessibility standards in order to achieve accessibility 
for Ontarians with disabilities with respect to goods, services, facilities, accommodation, 
employment, buildings, structures, and premises on or before January 1, 2025. Under this 
legislation, the Government of Ontario will develop mandatory accessibility standards that will 
identify, remove and prevent barriers for people with disabilities. The broad range of disabilities 
includes physical, vision disabilities, deafness or being hard of hearing, intellectual or 
developmental, learning, and mental health disabilities (Government of Ontario, 2005). 
In 2008, the Ontario Ministry of Education released a public document entitled Reach 
Every Student: Energizing Ontario Education where three core principles were identified: high 
levels of student achievement, reduced gaps in student achievement and increased public 
confidence in publicly funded education. The goal of this document was to recognize that every 
student is unique and to outline a plan to create a strong and cohesive education system for every 
student.  
 In 2009, the Ministry of Education released a publication which revealed that only half of 
the public schools in Ontario had an equity and inclusive education policy in place. This 
24 
Master Thesis – N. Kruczek; UOIT – Health Science 
 
publication addressed the plan to build on the principles identified by the Ministry of Education 
and the findings from the United Nations Educational, Scientific and Cultural Organization 
meeting and outlined how they were to be achieved: 
 Our government is committed both to raising the bar for student achievement and to 
 reducing achievement gaps. Recent immigrants, children from low-income families, 
 Aboriginal students, boys, and students with special education needs are just some of the 
 groups that may be at risk of lower achievement. To improve outcomes for students at 
 risk, all partners must work to identify and remove barriers and must actively seek to 
 create the conditions needed for student success. In an increasingly diverse Ontario, that 
 means ensuring that all of our students are engaged, included, and respected, and that 
 they see themselves reflected in their learning environment (Government of Ontario, 
 2009, p.5).  
 The Ministry of Education acknowledges and values the diversity in the school system 
and believes that every student is a unique individual that learns in different ways. This belief is 
also upheld by the Ministry of Training, Colleges and Universities (2014). The Ministry of 
Training, Colleges and Universities administers post-secondary education in Ontario, develops 
their policies, authorizes universities to grant degrees, distributes funds to colleges and 
universities, registers private career colleges, and provides financial assistance programs for 
post-secondary students (including the Ontario Student Assistance Program) (Ontario Human 
Rights Commission, n.d.a).   
 Post-secondary institutions have developed a wide range of delivery methods and 
structures in order to meet provincial accessibility obligations such as providing some 
specialized facilities, policies, equipment or services as well as centres or offices for students 
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with disabilities that will provide or coordinate the provision of services and supports. There is 
no legislation that mandates how the Federal and Provincial accessibility services are advertised 
or brought to the attention of the students who may require them. Although publically funded 
secondary schools provide these services, the delivery model of these services varies. This 
explains why some Disability Centres/Counsellors make the Enhanced Services Tutoring 
Program transparent at the onset of registration while others bring it to the student’s attention 
only once a learning need that can be met with this service has surfaced. Peer tutoring is typically 
available in most post-secondary school libraries, however, the tutor is a peer who may or may 
not currently be enrolled in the same program as the student seeking support.  
Federal and Provincial Funding for Post-Secondary Students with Disabilities  
 Disability is defined by The Canadian Student Financial Assistance Regulations as a 
“functional limitation that is caused by physical or mental impairment that restricts a student’s 
ability to perform the daily activities necessary to participate at a post-secondary level or in the 
labour force” (Government of Canada, 2015b). By virtue of being in a funded program, this will 
be the definition of disability for the purpose of my research. The following conditions may 
cause a disability and impact learning: deafness or hard of hearing, blindness or visual 
impairment, autism, Attention Deficit Hyperactivity, or physical disability affecting mobility. 
 Learning disabilities are defined as “a variety of disorders that affect the acquisition, 
retention, understanding, organisation or use of verbal and/or non-verbal information. These 
disorders result from impairments in one or more psychological processes related to learning in 
combination with otherwise average abilities essential for thinking and reasoning. Learning 
disabilities are specific not global impairments and as such are distinct from intellectual 
disabilities” (Learning Disabilities Association of Ontario, 2011). Learning disabilities range in 
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severity and interfere with the acquisition and/or use of one or more of the following skills: oral 
language (e.g., listening, speaking, understanding), reading (e.g., decoding, comprehension), 
written language (e.g., spelling, written expression) and mathematics (e.g., computation, problem 
solving).  
 Psychiatric disorders are included in the list of disabilities and are defined as “a 
recognized, medically diagnosable illness that results in the significant impairment of an 
individual’s cognitive, affective or relational abilities. Mental disorders result from biological, 
developmental and/or psychosocial factors and can be managed using approaches comparable to 
those applied to physical disease (i.e., prevention, diagnosis, treatment and rehabilitation” (Epp, 
1988, p.5) (ex: bi-polar disorder and schizophrenia). Finally, chronic illnesses/syndromes (carpel 
tunnel syndrome, chronic back pain, chronic fatigue, fibromyalgia, depression, anxiety and 
chronic pain) and physical conditions/diseases/illnesses (allergies, arthritis, asthma, diabetes, 
eating  disorders, epilepsy, permanent back injury, seasonal affective disorder, sleeping disorders 
and speech disabilities such a stuttering) are also included in the Government of Canada list of  
 The Canadian Federal and Ontario Provincial Governments recognize the necessity for 
inclusiveness, individuality and equity when it comes to learning and obtaining education. They 
both offer funding for students with disabilities who meet specific criteria in an attempt to foster 
and enhance inclusive education.  
 The Bursary for Students with Disabilities (BSWD) is funded by the Provincial 
Government of Ontario for full or part time students with temporary or permanent disabilities. 
Permanent disabilities are defined by The Canadian Student Financial Assistance Regulations as 
“A functional limitation that is caused by physical or mental impairment that restricts a students’ 
ability to perform the daily activities necessary to participate at a post-secondary level or in the 
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labour force” (Government of Canada, 2015). The physical or mental impairment is “expected to 
remain with the student for the students expected life” (Government of Canada, 2015). 
Temporary disabilities are defined as “A functional limitation that is caused by physical or 
mental impairment that restricts a students’ ability to perform the daily activities necessary to 
participate at a post-secondary level or in the labour force” (Government of Canada, 2015). The 
physician / professional documentation does not suggest that the disability is permanent.  
 The maximum annual allowance is $2000 for any disability related services including 
tutoring (Government of Ontario, 2011). To qualify for this bursary, students require a diagnosed 
disability and demonstrate that functional impact exists and impairs concentration, memory, 
mobility and/or learning and/or that the disability contributes to fatigue or chronic pain 
(Government of Ontario, 2011). The impairment must be medically documented as being either 
temporary or permanent and students must demonstrate financial need and qualify for the 
Ontario Student Assistance Program (OSAP), which is administered by the Ministry of Training, 
Colleges and Universities and is federally and provincially funded.  
 The Canada Student Grant for Services and Equipment for Persons with Permanent 
Disabilities (CSG-PDSE) is funded by the Federal Government of Canada for full or part time 
students with permanent disabilities only and the maximum annual allowance is $8000 for any 
disability related services including tutoring (Government of Ontario, 2011). To qualify for this 
bursary, students must have a permanent diagnosed disability and demonstrate that functional 
impact exists and impairs concentration, memory, mobility, and/or learning and/or that the 
disability contributes to fatigue or chronic pain (Government of Ontario, 2011). Students must 
demonstrate financial need and qualify for OSAP. 
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 Every person across Canada with a diagnosed permanent disability who is attending a 
publically assisted or private college or university (post-secondary institution) within Canada is 
eligible for these bursaries. The extent and amount of services they are eligible for is dependent 
on their financial situation and proven financial needs.  
 Funding from these bursaries can be used for: Assistive software, computers and 
accessories, ergonomic chairs, wheelchair modifications and hearing aid repairs. Enhanced 
services such as note-takers, readers, interpreters, educational assistants, learning strategists, 
disability counselling and assistive technologists are also funded. Counselling and therapy 
beyond what is usually offered by the College and technology assessments are covered. Finally, 
Enhanced Services Tutoring, which is the provision of individualized tutoring to students that is 
conducted by an individual who has taken or is currently taking the course being tutored or an 
individual who has a degree, diploma or certificate in a related field is funded by the 
Government of Canada (2015). 
 If students do not qualify for OSAP, they are eligible for the Enhanced Services of a 
Learning Strategist, Assistive Technologist, Disability Counselling and borrowing assistive 
technology. However, they would not be eligible for tutoring. To be referred to a tutor under the 
Enhanced Services Tutoring Program, the student’s diagnosed disability must have at least one 
symptom that has been shown to impact their learning, through medical documentation or 
identification from trained Learning Assessor/Strategist (Anonymous Disability Counsellor, 
personal communication, March 15, 2015).  
My Practice 
 I provide Enhanced Services Tutoring for health sciences students who have a wide 
spectrum of diagnosed conditions/illnesses including acquired brain injuries, attention deficit 
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disorder/attention deficit hyperactivity disorder, dyslexia, autism, chronic systemic conditions 
(eg: lupus, Crohn’s Disease etc.), as well as a variety of psychiatric illnesses (eg: anxiety, 
depression, bi-polar disorder).  
 In my practice, I respect and implement inclusivity. I value individuality and define this 
as however the student defines their learning style and needs. No two students experience 
disability in the same way. I devise my program and the use of our weekly tutoring time around 
each individual person, including the use of face to face, phone, or Skype meetings; the creation 
of practice tests before each exam; creation of Microsoft Word documents; modifying course 
notes; editing papers; and modifying or deconstructing assignment rubrics. To say that the 
creation of individual teaching plans for students is challenging does not begin to describe it; 
however, I enjoy the challenge of identifying each student’s learning needs and creating tools 
and resources that work for them. What I enjoy even more is watching them succeed and 
watching their confidence levels increase.   
 What I do with my students is vastly different from other tutoring programs, such as the 
peer tutoring programs that most colleges and university libraries offer. I am able to teach the 
students and provide them with additional tools and resources, whereas peer tutoring programs 
are typically set up to answer students questions only after the students have obtained their own 
understanding of a topic. I have been told that the number of hours a student can book with a 
peer tutor each week is limited. I also have many years of professional nursing clinical 
experience both in community and institution-based settings whereas peer tutors are students 
without clinical experience and often are not in the same program or from the same school as the 
students being tutored.  
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The Process of Locating and Accessing Enhanced Services Tutoring 
 Students must go through many steps before they are eligible to register with the CSDs, 
find out which services they are eligible for, and determine how to apply for them. The first step 
in obtaining Enhanced Service Tutoring is to apply and qualify for OSAP. They are then referred 
to the Disability Centre (by either a teacher who notices they need extra help or by a physician or 
counsellor) or take it upon themselves to enter the CSD and inquire about eligibility. Centres for 
Students with Disabilities are departments or offices for students with disabilities that will 
provide or coordinate provision of services and supports for students with disabilities in all 
publically funded post-secondary institutions (Ontario Human Rights Commission, n.d.a). 
 Once they have entered the CSD, they are given an intake form that is filled out by a 
Disability Counsellor who goes over their medical history to determine if they have evidence of 
a temporary or permanent disability. If students do not already have medical documentation to 
support their disability and its functional impact, they are given medical forms to be completed 
by a physician. They can then return to the CSD to schedule another appointment with the 
Disability Counsellor and provide their medical documents.  
 The medical note must indicate the medical diagnosis responsible for the disability, 
whether the disability is temporary or permanent, and whether or not it has any functional impact 
(meaning that it impacts concentration, memory and/or mobility and/or causes fatigue, chronic 
pain or learning difficulty). In my experience, every post-secondary school has different forms 
that the student must get filled out and no universal documentation template has been devised. At 
present, the documentation I have seen specifically asks for a medical diagnosis. If the Disability 
Counsellor deems that the documentation is sufficient, students are admitted into the CSD and 
then the Counsellor determines which services may best suit them. The Disability Counsellor 
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may also decide that a learning assessment is required if the students’ learning needs are not 
clearly identified in the medical note. This assessment is completed by a professional Learning 
Assessor, paid for by the individual school, and aims to identify exactly what impact the 
disability has on the students learning and what resources would best suit them. In order to be 
referred to an Enhanced Services Tutor, (degree, diploma or certificate in a related field), the 
Disability Counsellor must identify that one or more of their symptoms impairs their learning 
ability and that individualized tutoring would be beneficial to address their needs. The students 
are not given a list of educational services to choose from.   
 Having spoken with many students who have made it through this process and received 
Enhanced Services Tutoring, I have heard that the application process is frustrating. For instance, 
students have described applying for OSAP as a ‘hassle’, ‘mass confusion’, and ‘very 
disorganized’. By the time they start receiving tutoring, they have often been through weeks of 
testing and screening, having spent hours in line ups and on hold over the phone as they make 
their way through the maze of qualification criteria, especially if it is their first semester and they 
have not yet entered the “system”. In the interim, their needs often go unmet. They often find it 
‘humiliating’ that they have to divulge their medical diagnosis and medical information or 
subject themselves to being medically labelled in order to access educational accommodations. 
Many times, students do know they have a diagnosed disability. They simply consider their need 
for educational assistance as part of the person who they are.  
OSAP Eligibility 
 Prior to being eligible for Enhanced Services Tutoring (or any other educational support 
presented earlier in this chapter), a student must first be eligible for OSAP. I present the OSAP 
eligibility criteria to demonstrate the complexity of obtaining educational supports.  
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To qualify for OSAP, an applicant must be: 
 a Canadian citizen, permanent resident or protected person (this requirement makes it 
impossible for international students to get any assistance) 
 an Ontario resident (have lived in Ontario for at least 12 consecutive months without being a 
full-time postsecondary student). Applicants who have not lived in Ontario for at least 12 
consecutive months may still be considered Ontario residents if their parent(s) or spouse 
resided in Ontario for at least 12 consecutive months. 
 attending an approved program toward a degree, diploma or certificate at a postsecondary 
institution that has been approved for OSAP purposes 
 enrolled in a program that is 12 weeks or longer 
 enrolled full-time in postsecondary studies, taking 60% or more of a full course load as 
defined by your institution (or 40% or more if you are a student with a disability) and 
 not be restricted or have any previous OSAP loans in default (this requirement makes it 
difficult for students in the RPN to BScN program who have gone straight from one program 
to the next without having yet paid back their previous loan) (Government of Ontario, 2015). 
 The amount of funding received by each student is different and is determined through a 
fact-based assessment of needs where costs/expenses are weighed against expected resources. 
Costs may include tuition and compulsory fees charged by the educational institution, books, 
equipment, computer allowance, personal and living allowance, local transportation costs and 
child care. Expected resources include contributions from earned income, assets, academic 
awards and bursaries, government income and other sources of income as well as expected 
contributions from parents or spouses. For the first six months immediately following a student’s 
completion of their full-time studies, they are not required to make any loan payments. Interest 
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will accumulate on the Federal portion of the loan but the Government of Ontario pays the 
interest on the Provincial portion on the students’ behalf (Government of Ontario, 2015). 
 As of January 2017, the OSAP eligibility rules will be changing under the new Liberal 
Government. It will be interesting to see how the new criteria to receive OSAP will change the 
eligibility criteria for educational services.  
The First Meeting 
 If the student, teacher, Learning Assessor, or the Disability Counsellor identifies that 
individual tutoring may be required for particular students, I am commonly notified that there 
will be a student contacting me. Students are given my contact information from the CSD staff. I 
am typically not given any background information about them or told about their medical 
conditions or diagnoses prior to meeting them for the first time. Once I have made contact with 
the student, we discuss the courses they are taking, whether it is their first time taking the course 
or if they are repeating, what type of assistance/services/modifications I am able to provide, how 
many hours per week we will be given, and what the best meeting time/location each week 
would be. I then prepare an estimate of cost for the semester to the CSD, which is forwarded to 
the Financial Aid Office for approval and to make sure their OSAP account is in good standing. 
Approval typically takes up to five days.  
 During our first meeting, I tell them about myself and my healthcare background. I also 
let them know that I am a current student and was once a student in the same program in which 
they are enrolled. They will sometimes tell me about their personal life, often revealing a little bit 
about their medical history, their families, and some of the hardships they have experienced as a 
student and trying to balance life’s demands.  
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 Every student gets a different amount of tutoring time with me each week. Typically, 
they are allowed as many tutoring hours each week as the number of hours they are in class each 
week for the courses being tutored. For example, a three-hour anatomy class each would allow 
them three hours of tutoring each week.  
During our first meeting, I pay close attention to how they learn by examining if they 
gain a better understanding from what I say versus the images I often draw to explain what I am 
saying or from what they read. As their tutor, I typically look for signs of commitment on the 
first meeting; if they were punctual, come prepared, and ask questions. I also focus on their 
attitude towards school and usually ask them what their goals are once the program is done. I can 
recall one student who, upon asking them why they chose nursing and what they hoped to do 
once school was complete, she replied that it was an easy and short program so she took it 
because her parents told her she had to go to school and take something. I remember thinking to 
myself I wonder how long she will last? I worked with her for one semester and after missing 
most of her appointments, skipping most of her classes, and forgetting to show up for a few of 
her tests, she failed both of the courses she was taking and never came back.  
  I go into the first meeting with the perspective that I am going for a job interview. From 
the very first moment, we have to decide if our personalities can work together to achieve a 
common goal and if they want me to work with them for the semester. It is the student’s decision 
to hire me and I do not take any of the students I have for granted. I appreciate everyone that 
decides to work with me and appreciate the learning experience they provide me.  
Statement of Purpose 
 On a personal level, the purpose of my research is to gain insight into a student’s 
experience of tutoring and my ability to support students on their educational journey. 
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Professionally, I will address a gap in the research literature related to Practical Nursing students’ 
experiences of tutoring, identify aspect of my practice that can be changed or affirmed and 
inform a network of professional health science tutors. Socially, I aim to find out how exploring 
the experience of receiving tutoring informs future education for other Practical Nursing students 
with disabilities, informs Educational Institutions, Nursing Educators, and Regulatory Colleges. I 
also aim to give students with disabilities that impact learning a voice not represented in 
Canadian literature and encourage the transparency of Enhanced Services Tutoring among more 
educational institutions.  
Research Puzzle 
 Reflecting on my past gives me insight onto aspects of my present life and provides me 
with the understanding of how I am connected to my research puzzle that ultimately leads to my 
future.  My research puzzle is “how does an Ontario Practical Nursing Program graduate with a 
diagnosed disability that impacts learning experience private tutoring?” 
Organization of the Thesis 
 In Chapter 1 I present the contextual background for my research with an introduction 
into the dominant models of disability and my purpose for conducting this inquiry. In this 
chapter, I discuss equity and inclusive education from a global, federal, provincial and post-
secondary context. In Chapter 2 I present a review of the literature, highlighting the need for 
research into the experience with enhanced educational supports created and implemented for 
post-secondary students with disabilities that impact learning. In Chapter 3 I present the 
philosophical underpinning of my research as well as the conceptual framework, methodology 
and specific approach to Narrative Inquiry.  I discuss what is revealed in my inquiry and the 
personal level of analysis in Chapter 4 and in Chapter 5 I present practical/professional and 
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social levels of analysis. Finally, in chapter 6 I present the significance of my research and 
considerations for future research. As a final re-presentation of my experience of the narrative, I 
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Chapter Two: Literature Review and Synthesis 
 This literature review provides a starting point for the exploration of my research puzzle. 
In this chapter, I will outline the concept of disability from a broad and global perspective 
moving to a more precise provincial and post-secondary perspective. I will highlight some of the 
education supports currently in place for post-secondary students with disabilities, including the 
use of various forms of tutors. Throughout this chapter I address the gaps within this literature 
and these gaps justify the practical/professional and social significance of this research study.   
Disability Worldwide 
 Some of the issues with the provision of supportive services for persons with disabilities 
include “…(1) the varying definitions of what constitutes a disability, (2) whether or not the 
designated disability constitutes a barrier to full and equal participation in society and (3) 
acknowledging the types and relative life impact of particular disabilities” (Chambers, Sukai & 
Bolton, 2011, p.11). Every jurisdiction defines ‘disability’ differently and in many cases, persons 
with disabilities experience combinations of disability types and cannot be categorized into one 
specific type. Disabilities come in many types, including learning, mental health, vision, physical 
disabilities, hearing, medical conditions, mobility, speech, head injury and neurological 
disabilities. The World Health Organization (2011) acknowledges disability as an interaction 
between person and environment stating that “disability results from the interaction between 
persons with impairments and attitudinal and environmental barriers that hinder their full and 
effective participation in society on an equal basis with others” (p.4). This definition is congruent 
with what Narrative Inquiry allows me to do in extending the WHO-ICF framework of disability.  
 According to the World Health Organization (2011), “persons with disabilities 
experience worse educational and labour market outcomes and are more likely to be poor than 
38 
Master Thesis – N. Kruczek; UOIT – Health Science 
 
persons without disabilities (p.39). Initiatives and programs to support access to and success in 
postsecondary education for persons with disabilities exist in most economically developed 
countries, yet they are still underrepresented in postsecondary education. Approximately 70% of 
people with disabilities live in developing countries. In 2008, the World Bank reported that 
persons with disabilities are often more severely affected by a lack of schooling than people 
without disabilities and lose the opportunity to participate in education (Chambers, Sukai & 
Bolton, 2011). 
Disability in Canada 
 Disability has a different meaning to everyone and depending on the definition, 
Canadians may or may not self-identify as having a disability, resulting in various statistical 
values (World Health Organization, 2011). This makes exact identification of people with 
disabilities very difficult. According to the 2006 Participation and Activity Limitation 
Survey, approximately 4.4 million people, or 14.3%, of the Canadian population have a 
disability. Similarly, Statistics Canada (2012) reports that about 3.8 million Canadians 
(13.7%) reported having a disability in 2012 with pain, mobility and psychological being the 
top reported types of disability.  
  In Ontario alone there are about 1.9 million people, or 15.5% of the population, with 
a disability (Chambers, Sukai & Bolton 2011). According to Statistics Canada, more children 
in this country have a learning disability than all other types of disabilities combined and 
more than half a million adults have a learning disability, making it more challenging for 
them to learn in universities and college (Learning Disability Association of Canada, 2007). 
It is important to note that there are many disabilities that may impact learning and that are 
not themselves, classified as a learning disability. Disability issues are a growing area of 
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research in Canada and the review of literature revealed a dissertation written by Kaiserman- 
Goldstein (1998) in which the researcher uses a qualitative approach to determine the 
effectiveness of a tutoring program for high school students by looking at self-esteem levels 
and improved communication in various high school courses. Although this is a fairly dated 
study, it was one of the earliest qualitative studies in Canada that looked at the outcomes of 
tutoring in students beyond the elementary school level.  
Disability among Canadian Post-Secondary Educational Institutions 
 In 2003, students with disabilities in Canadian postsecondary education make up 
approximately 6 to 7%of the total post-secondary education student population (Canadian 
College Student Survey Consortium [CCSSC], 2003). In comparison, 14.3% of the total 
Canadian population report having a disability (these statistics do not include those students who 
do not identify as having a disability). Between the years of 2009–2010, “…there were over 
40,803 students registered with disability offices at publicly funded postsecondary institutions in 
Ontario. According to Tsagris & Muirhead (2012), “…21,961 students with disabilities were 
registered at public college disability offices, representing about 13 per cent of total college 
enrolment” (p.11). This number does not include those students who may self-identify has 
having a disability and may be under-represented, as some students may elect not to enrol in a 
CSD for various different reasons. Enrolment in post-secondary education CSDs is on the rise.  
 According to Chambers, Sukai and Bolton (2011), most students who report their 
disability are women and students in colleges (8.1%) who report at a higher rate than those in 
universities (5.4%) (CCSSC, 2003). Ontario, British Columbia, Saskatchewan and Manitoba 
have been reported as having the highest number of post-secondary students with disabilities 
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(CCSSC, 2003). Ontario is the only province that has significant accessibility legislation, the 
Accessibility for Ontarians with Disabilities Act (2005), which defines disability as: 
  (a) any degree of physical disability, infirmity, malformation or disfigurement that is 
 caused by bodily injury, birth defect or illness and, without limiting the generality of the 
 foregoing, includes diabetes mellitus, epilepsy, a brain injury, any degree of paralysis, 
 amputation, lack of physical co-ordination, blindness or visual impediment, deafness or 
 hearing impediment, muteness or speech impediment, or physical reliance on a guide dog 
 or other animal or on a wheelchair or other remedial appliance or device 
 (b) a condition of mental impairment or a developmental disability 
 (c) a learning disability, or a dysfunction in one or more of the processes involved in 
 understanding or using symbols or spoken language 
  (d) a mental disorder, or 
  (e) an injury or disability for which benefits were claimed or received under the 
 insurance plan established under the Workplace Safety and Insurance Act, 1997 
Ontario Post-Secondary Disability Support Services 
 In 2005, the Accessibility for Ontarians with Disabilities Act was created and aimed to 
help Ontarians by developing, implementing, and enforcing accessibility standards to 
achieve accessibility for Ontarians with disabilities. Post-secondary institutions have developed a 
wide range of delivery methods and structures in order to meet provincial accessibility 
obligations (discussed in chapter 1). For example, providing specialized facilities, policies, 
equipment, or services as well as CSDs that provide or coordinate the provision of services and 
supports (including tutoring).   
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Use of Tutors as a Support Service 
 According to Jewish scriptures, private tutoring has roots prior to the 8th century A.D. 
when it was believed that fathers knew best and taught their children what they needed to know 
to succeed in life (Gordon, 1989). Their reasoning was that each child is an individual with 
different needs. They believed that the best form of learning was a tutoring type of relationship. 
It was only after many generations that the concept of classroom teaching was developed. Private 
tutoring has a long tradition dating back to Socrates and the ancient Greeks as well as during the 
Roman era when Italian Renaissance scholars first served as tutors at the courts in various Italian 
city states (Gordon, 1989). 
  The practice of using private tutors began with noble families, the wealthy, royals, and 
privileged. It eventually spread to the middle class as an alternative to the standard school 
system. By the late 1800s, more than 50,000 governesses and male tutors were teaching children 
in the homes of upper- and middle-class families throughout Great Britain. During the early and 
mid-1900’s, classroom teachers began using older students to tutor the younger ones. The 
tutoring tradition continues today with teachers who work with children in their homes as well as 
the establishment of for-profit tutoring businesses (Gordon, 1989). 
 Historically, peer-led tutoring has been directed at providing education to low-income 
and minority students (Gerber & Kauffman, 1981) and more recently, it has been proposed as a 
means of providing individualized instruction for children with disabilities (Cooke, Heron, & 
Heward, 1983; Jenkins & Jenkins, 1981, 1988). The rationale for peer tutoring has historically 
been empirically demonstrated by showing that amount of time spent actively engaged in 
academics is correlated with positive academic outcomes (Rosenshine, 1978). Empirical research 
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focusing on peer tutoring and students with learning disabilities (Higgins, 1982; Eisenman, 1988) 
have established this support service as an effective instructional alternative.  
 Current research supports the use of tutors as an educational support in the post-
secondary population and has shown that it can improve academic outcomes as well as retention 
rates and program satisfaction. This research has looked at academic outcomes in terms of the 
schools standards (higher grades, higher passing rate etc.) but has not considered the students 
own definition of success or improvement. It has not considered their experience or how their 
autobiographical stories impact the tutor-student relationship (Colon, 1997; Kowalski & Fresco, 
2002; Wright & Eathorne, 2003; Vogel, Fresko & Wertheim, 2007; Christ, 2007; Ritter, 2008; 
Robinson & Niemer, 2010; Braine & Parnell, 2011; Robinder, 2012; Burgess, McGregor & 
Mellis, 2014; Mondeik, 2014; Thomson, Smith & Annesley, 2014).  
 Research has also shown that tutors as an academic support are beneficial among the 
kindergarten through high school populations and can help achieve faster rates of improvement, 
reduced anxiety among the students, and higher passing rates. This research has not looked at 
post-secondary education or considered the personal experience the student had with tutoring 
(Lazerson, Herbert, Brown & Hummel, 1988; Bierne-Smith, 1991; Vadasy, Jenkins & Pool, 
2000; Howard, 2001; Ritter, Denny, Albin, Barnett & Blankenship, 2006; Stenhoff & Kraft, 
2007; Kaiserman- Goldstein, 2008; Nathern, Okilwa & Shelby, 2010; Powell, Driver & Julian, 
2013; Odluyurt, Tekin-Iftar & Ersoy, 2014).  
 Although much of the research has been done to explore the effects of tutoring on 
students with typical functioning, further research is needed to see if the experience of tutoring 
for students with disabilities yields similar results to the experiences had by typical students. 
Much of the current research that has looked at the outcomes of tutoring that was completed 
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internationally and can be summarized to show that tutoring is an effective means of providing 
support to students (Lazerson, Herbert, Brown & Hummel, 1988; Bierne-Smith, 1991; Colon, 
1997; Vadasy, Jenkins & Pool, 2000; Howard, 2001; Kowalski & Fresco, 2002; Wright & 
Eathorne, 2003; Ritter, Denny, Albin, Barnett  & Blankenship, 2006; Vogel, Fresko & 
Wertheim, 2007; Christ, 2007; Stenhoff & Kraft, 2007; Ritter, 2008; Robinson & Niemer, 2010; 
Nathern, Okilwa & Shelby, 2010; Braine & Parnell, 2011; Robinder, 2012; Powell, Driver & 
Julian, 2013; Mondeik, 2014; Burgess, McGregor & Mellis, 2014; Odluyurt, Tekin-Iftar & 
Ersoy, 2014; Thomson, Smith & Annesley, 2014). This research does not address the students 
experience from an autobiographical viewpoint. 
 Kaiserman- Goldstein (1998) uses a qualitative approach (did not disclose methodology) 
to determine the effectiveness of a tutoring program for Canadian high school students by 
looking at self-esteem levels and improved communication in various high school courses. The 
researcher uses qualitative research to study the impact of tutoring on students. However, this 
research does not focus on nursing students or students with disabilities and very little of their 
personal experience is explored. 
Forms of Tutoring: Volunteer, Web-based, Peer, or Professional 
 According to Aurini and Davies (2003), “various forms of private education are 
expanding in the western world. Canada is no exception. The proportion of Canadian students 
enrolled in private schools grew by 20% over the past decade…Such growth is not limited to 
traditional school forms, however” (p.2). Beyond the regular school setting, other forms of 
private education are growing and range from corporate businesses to home schooling. One to 
one tutoring has been shown over and over again to be beneficial to the outcomes of students 
(Kaiserman-Goldstein, 1998) but the form of tutoring can vary (including the use of web-based 
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programs and peers). Research has demonstrated that all forms of tutoring can be beneficial to 
the student and produce positive educational outcomes (Lazerson, Herbert, Brown & Hummel, 
1988; Kaiserman-Goldstein, 1998; Vadasy, Jenkins & Pool, 2000; Howard, 2001; Odluyurt, 
Tekin-Iftar & Ersoy, 2014) or volunteers (Ritter, Denny, Albin, Barnett & Blankenship 2006 
Burgess, McGregor & Mellis, 2014). However, little research has been done on the experiences 
that students have with tutoring or to look at how these tutoring programs are devised and 
operationalized. There is no current research that looks at whether or not the tutoring programs 
are designed by the tutor, the student or if they are co-constructed on an individual basis.  
 Loke and Chow (2007) state that peer tutoring is the process of helping each other learn. 
Peer tutoring can be beneficial to both the student and tutor, as the tutor will experience 
commitment and responsibility and the student will hopefully improve. They conducted a 
content analysis among undergraduate nursing students and found that both the tutor and student 
can benefit from the tutoring experience. Professional tutoring (performed by someone who has 
been trained or certified in the area being tutored) is much less common and highly understudied. 
 DeFeo & Caparas (2014) use a phenomenological methodology to look at the 
transformative work of a tutor. They describe professional tutoring as a process that begins with 
a job simply as a means to an end. Once the tutor begins tutoring, they encounter issues like poor 
compensation, lack of professional legitimacy, lack of control of the mechanistic style of 
tutoring, and limited stability. These issues drive professional tutors towards other professional 
roles/options. DeFeo & Caparas suggest that one way to keep professionals in the tutoring role is 
to move away from a mechanistic way of tutoring towards a way that gives professional tutors 
opportunity to use reflective practice and move towards tutoring that involves more opportunity 
for professional development and professional input on the tutoring experience. This research is 
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not specific to nursing students or tutors who work with nursing students, however, the 
recommendations are transferrable to my practice.  
 Mondeik (2014) studies the impact of professional tutoring on the outcome of American 
State Board Nursing Exam results using final grades (with participants that did not have learning 
disabilities) and is one of the few research studies done involving professional tutors. Her 
research informs nursing staff and educational administrators of the possible benefits associated 
with utilizing professional tutoring not only in the nursing program, but in other programs that 
are aiming to improve student outcomes.  
Tutoring as a Resource for Nursing Students with a Diagnosed Disability 
 Watts (2011) acknowledges that support is imperative for nursing students as they, 
among many other professions, face challenges while working and learning. It is imperative to 
recruitment and retention of nursing students that those entering the profession be given access to 
required educational resources along the way. Canada is such a culturally diverse country and 
Watts (2001) highlights that nursing students will be coming from profoundly diverse groups, 
many newly arriving in the country. These students will be faced with additional stressors of life 
on top of the stressors faced by typical students. It is well researched and documented that 
persons with disabilities face a varying degree of stressors and barriers in the education system 
(World Health Organization, 2011) and the provision of personal and professional tutoring can 
be pivotal to the experience of their student careers.  
 Studies of peer tutoring with children who have learning disabilities has primarily 
examined various components of reading (Chiang, Thorpe, & Darch, 1980), music, grammar, 
math and phonation (Kowalski & Fresco, 2002; Wright & Eathorne, 2003; Vogel, Fresko & 
Wertheim, 2007; Christ, 2007; Braine & Parnell, 2011; Robinder, 2012; Burgess, McGregor & 
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Mellis, 2014). There has been no current research done on the outcomes or experiences of 
tutoring on health related courses, specifically with students at the post-secondary level. From 
the post-secondary research that is available, no Canadian studies have been done, few studies 
focus on nursing related courses (Colon, 1997; Ritter, 2008; Robinson & Niemer, 2010; 
Thomson, Smith & Annesley, 2014; Mondeik, 2014), and even fewer consider nursing students 
with a disability that impacts learning (Colon, 1997).   
 Colon (1997) conducted quantitative research in North Carolina and measured the types 
of accommodation that students with disabilities used as well as the success rate in their 
programs (based on grades). The participants included the students themselves as well as faculty 
members and did not consider the experience of the student or mention what method of delivery 
the tutor used.  From all the post-secondary research that specifically focuses on nursing, few 
articles focus on tutoring (Ritter, 2008; Robinson & Niemer, 2010; Thomson, Smith & Annesley, 
2014; Mondeik, 2014;) and from these articles, few used the students themselves as the 
participants (Ritter, 2008; Mondeik, 2014;) while the remainder use faculty as their participants 
as well as test scores and grade point average results. In keeping consistent with the ideal of 
individuality in education, there needs to be more research done on the experience of students 
with their tutor or tutoring program to help influence future tutors and students.  
Experience of Being Tutored 
 Chambers and Chiang (2011) conducted a qualitative content analysis to help understand 
undergraduate students’ experience in Canada and the USA. Using qualitative (open-ended) 
responses from the National Survey of Student Engagement, they grouped these responses by 
themes to help improve awareness of students’ perspectives of their university experience. They 
recommend more research looking at post-secondary student experiences, perhaps collecting 
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students’ reflections on their experiences multiple times over a longer time period. It was not 
identified whether or not the students who participated in this study had a diagnosed disability or 
which program they were taking.  
According to Chambers, Sukai & Bolton (2011):  
 Not enough is known about the experiences of students with disabilities in Ontario 
 postsecondary education. More knowledge about the key factors that contribute to their 
 success and the barriers that undermine their optimal performance and degree acquisition 
 can be helpful in constructing effective learning environments and public policy... One 
 size does not fit all when it comes to the experiences and needs of students who have 
 disabilities. Costs, services and accommodations for students with disabilities can cover a 
 wide spectrum. Research needs to be undertaken that considers the many factors 
 contributing to issues of access, persistence, performance, engagement and graduation of 
 students with disabilities (p.57). 
 After a review of the current literature, I found that current research is not focused on an 
individual experience, but rather on participants other than the students themselves (eg. tutors or 
teachers), highlighting the need for my Narrative Inquiry research project. Much of the current 
research on disability in education does address the specific type of disability that is being 
studied and I wonder how this matters.  Although there is research to support the use of tutors as 
an educational resource for students with a disability, no research could be found that studied the 
experience had by students with tutoring. There is a lack of current Canadian research that looks 
at the impact of professional tutors on the experiences on nursing students who have learning 
disabilities. In contrast to previous studies on this subject, my research explores the experience of 
a Practical Nursing student with private tutoring provided by a professional. Research is needed 
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to consider the autobiographical influence on the tutoring relationship. Narrative Inquiry 
provides a fitting methodology to answer the research puzzle as it facilitates the exploration of 
the experience with tutoring as an educational support through co-participant stories of 
experience.  
 In chapter 2 I present some of the current literature and identified a gap in the research 
literature, highlighting the need for this inquiry. In chapter 3 I will present the philosophical 
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Chapter 3: Philosophical Underpinning and Methodology 
 I begin this methodology chapter by discussing the underlying philosophical perspective 
upon which Clandinin & Connelly’s (2000) Narrative Inquiry was built. I will discuss this 
approach to Narrative Inquiry as well as ethical considerations, my sampling strategy, data 
collection, and data sources.  
Philosophical Perspective 
 One of the most prominent influences on Narrative Inquiry was John Dewey, an 
American educational philosopher who believes that experience is continuous and involves 
interaction between people and their social situations (1938). He believes that reconstructing life 
experiences are key to education and that a person can get a rich perspective of another person 
through understanding their experiences (Dewey, 1998). Dewey believes in educational reform 
and felt that traditional and compulsory education was not adequate and did not promote true 
learning. He argues that true learning occurs from hands on experience and that experiential 
learning has a more profound effect on society than traditional ways of learning (such as 
textbooks and lectures). He also believes that reflecting on experience constructs knowledge, 
experience has to be unique and individual to each learner and that learning should be flexible to 
promote individuality and affirmative so that directions can be followed. All learning should be 
experiential and ongoing (Dewey, 1938). 
 According to Dewey, experiences are characterized by three notions: continuity, 
interaction, and situation. Continuity involves one experience leading to the next. Dewey (1938) 
states that continuity, “involves something from those which have gone before and modifies in 
some way the quality of those which come after…creating conditions for further growth” (p.35). 
Interaction recognizes that people are unique individuals but they must be acknowledged within 
the context of their social environments in order to be fully understood. Individual thoughts, 
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values, beliefs, and feelings must be considered alongside the social conditions in which they 
exist (Dewey, 1938).  The last notion of situation refers to the place where the individuals’ 
experiences / interactions occur (Dewey, 1938). His philosophy is that each experience provides 
an opportunity for personal and social growth and generates rich future experiences. If 
interaction and situation are not based on the individuals’ capacities at a particular time, the 
experience may not foster growth or beneficial future experiences (Dewey, 1938).   
 Progressive education offers learners the following: growth and expression of 
individuality, free activity, learning through experience, the acquisition of skills as a means of 
attaining ends, and appealing to students and becoming acquainted with a changing world 
(Dewey, 1938). The challenge for experience-based education is to provide learners with quality 
experiences that will result in growth and creativity in their subsequent experiences. Experiences 
that are not educational are those that do not facilitate growth. Continuity, situation and 
interaction must facilitate growth and education itself is growth. Dewey does not agree with one-
way delivery style of authoritarian schooling. He believes in giving the students something to do, 
not something to learn and allowing them to learn naturally through the process of living out the 
experience of what they have been told to do (Dewey, 1938). He emphasizes a strong 
attentiveness to the specific capacities of individuals, creating social environments that promotes 
growth and removing barriers that restrict growth. We need to step out of thinking in 
standardized averages and what educators need are methods to study and treat individuals in their 
distinctive and unique qualities (Dewey, 1922).  
 Social processes and structural factors influence ones perception of ‘disability’ and 
Dewey (1938) supported creative democracy in which one makes their own decisions. Education 
given to students must be created taking into consideration the unique values and contribution of 
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those being educated. Based on these ideas, I believe that an important educational objective 
should be to develop the specific capacities of the people living with disabilities by creating a 
social environment to which they can contribute.  This may involve mobilizing resources to 
compensate such persons for the disadvantages of their health condition.  Dewey (2008) states: 
 Responsibility for selecting objective conditions carries with it, then, the responsibility 
 for understanding the needs and capacities of the individuals who are learning at a given 
 time.  It is not enough that certain materials and methods have proved effective with other 
 individuals at other times.  There must be a reason for thinking that they will function in 
 generating an experience that has an educative quality with particular individuals at a 
 particular time (p.27).  
 An educator’s time and attention should be devoted to determining how each student 
learns and students should be encouraged to actively shape their own educational growth by 
participating in collective problem solving about matters with which they are concerned. These 
will foster self-directed learning, self-directed growth, and social inclusion.  
 Dewey emphasizes attentiveness to the specific capacities of individuals, creating social 
environments that promote growth and removing barriers that restrict growth. He believes in 
liberalism as “full freedom of the human spirit and of individuality” (Dewey, 2008, p.295) and in 
democracy, highlighting the treatment of individuals in their distinctive and unique qualities, 
recognition of a creative democracy in which one makes their own decisions (Dewey, 1916). 
Progressive education can be achieved through liberalism and democracy, which will foster 
experiences (interaction, situation, and continuity), and lead to rich future experiences as one 
becomes sensitive and responsive to certain conditions (Dewey, 1938, p.37). These ideas inform 
the conceptual framework underlying my methodology. 
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Conceptual Framework 
 Narrative Inquiry uses field texts and personal experience methods (Clandinin & 
Connelly, 1994), such as stories, autobiographies, journals, letters, conversations, interviews, 
photos, and life experience to research and understand the way people create meaning in their 
lives. Narrative is rooted in social disciplines such as the humanities and anthropology (Creswell, 
2017; Streubert & Carpenter, 2011). Clandinin and Connelly’s Narrative Inquiry is based in 
curriculum studies in higher learning and has transferability to other educational settings such as 
healthcare and nursing (Lindsay & Smith, 2003; Schwind, 2003).  Narrative Inquiry is an 
analytic tool for listening to and bringing forth the silenced voices of underrepresented groups 
over the past two decades (Denzin, 2003). The three-dimensional space of Narrative Inquiry 
(Clandinin & Connelly, 2000), (temporality, sociality, and place) make up the conceptual lens 
through which my research is viewed. 
Approach to Narrative Inquiry 
 F. Michael Connelly and D. Jean Clandinin, Canadian educational researchers, were 
inspired by Dewey’s philosophy of experience and originated the Narrative Inquiry research 
approach (1990). Clandinin and Connelly (2000) define Narrative Inquiry as a relationship 
between researcher and co-participant(s) that is collaboratively built over time, in places, and in 
social relationships among diverse settings. This approach is a way to understand experiences 
from  inquiry that occurs in the “midst of living and telling, reliving and retelling, the stories of 
experience that made up people’s lives both individual and social” (Clandinin & Connelly, 2000, 
p. 20). According to Connelly and Clandinin (2006): 
 Arguments for the development and use of narrative inquiry come out of a view of 
 human  experience in which humans, individually and socially, lead storied lives. People 
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 shape their daily lives by stories of who they and others are and as they interpret their 
 past in terms of these  stories. … Narrative inquiry, the study of experience as story, then, 
 is first and foremost a way of  thinking about experience. Narrative inquiry as a 
 methodology entails a view of the phenomena. To use narrative inquiry methodology is 
 to adopt a particular view of experience as phenomena under study (p. 477). 
 Narrative Inquiry is a way to understand experiences, allowing researchers to invite co-
participants’ stories and understand how they view their world (Clandinin and Connelly, 2000). 
As co-participants share their stories, they may find that recalling a particular event may affect 
them personally, emotionally, intellectually, and/or spiritually. It is imperative that researchers 
study the co-participant(s) stories by carefully observing and listening alongside them 
(Clandinin, 2006). This allows the researcher to understand how an individual views their world. 
To gain insight into one’s own experience, the process of telling, reflecting, and reconstructing 
stories is foundational to the Narrative Inquiry approach (Creswell, 2007). 
 Using Clandinin and Connelly’s Narrative Inquiry (2000), the researcher views the 
experience through the three-dimensional space: temporality, sociality, and place and through 
conversations that are multi-dimensional, looking inward and outward, backwards and forwards. 
Using the three-dimensional space, researchers gather people’s stories of experience, deconstruct 
and reflect on them to gain a deeper understanding of the experience and event and then 
reconstruct them using this deeper understanding. Researchers aim to recreate participant(s) 
stories with their own input after further critical thinking and reflections and ultimately co-
construct new knowledge and meaning that is revealed in the form of narratives.  
 A co-constructed story is then taken through three levels of justification and analysis: 
personal, practical/professional, and social (Lindsay & Schwind, 2016). After the narrative 
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account is composed, it is analyzed for emergent threads – reverberations, echoes or patterns 
arising from the story. One of the relational responsibilities is to how the co-participant(s) 
relationship will be conducted and ended with clear understanding about how the person’s ‘data’ 
will be used (Clandinin and Connelly, 2000).  
Three-Dimensional Space 
 The conceptual framework of Narrative Inquiry occurs within the metaphorical three-
dimensional narrative inquiry space, which includes the commonplaces of temporality, 
social/personal interaction, and place (Clandinin & Connelly, 2000; Connelly & Clandinin, 
2006).  
 This three-dimensional narrative inquiry space was inspired by Dewey’s notions of: 
interaction, continuity, and situation. Clandinin and Connelly (2000) expanded on Dewey’s 
notion of interaction to mean social/personal interaction and continuity became linked with 
temporality, referring to the past, present, and future. Dewey’s notion of situation became known 
in Narrative Inquiry as the dimension of place. Working within the three-dimensional narrative 
inquiry space highlights the relational dimension of narrative inquiry and the importance of the 
researcher’s ability to inquire into their own experiences as they inquire into the experience of 
their co- participant(s) (Clandinin, 2006). 
i. Temporality 
 According to Connelly and Clandinin (2006), temporality is commonly referred to as 
time and researchers must appreciate that events are ever changing. They state that, “Events 
under study are in temporal transition” (Connelly & Clandinin, 2006, p. 479).  Each experience 
and relationship is linked to the past, present, and future, as our past will account for the way we 
act in the present moment, which can then inform, guide and impact the way we act in the future. 
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This is influenced by Dewey’s (1938) criterion of continuity where each experience builds upon 
or is shaped by previous ones. Reflecting on the past will ultimately give us greater clarity and 
knowledge into our future ways of existing and acting. Throughout the collaborative meaning-
making process, the researcher reconstructs the conversations that were had, places different 
pieces of the story/text in their temporal position, and composes a story illustrating the past-
present-future and that reveals the new knowledge that was generated, similar to putting the 
pieces of a puzzle together (Murphy, Ross and Huber, 2009).  
 In my Narrative Inquiry process, I will listen to the stories of my student’s experience 
with tutoring. I will understand how the past has influenced the experience and how the 
experience of being tutored will influence the future. I will look into my past to understand why I 
am connected to this topic of interest, how my past influenced my own experience as a Practical 
Nursing student, and how the experiences I live now will shape my future.  
 An example of this is presented in a chapter written by Murphy, Ross, and Huber (2009) 
in which one author reveals an excerpt about an experience he had in his past and the two other 
authors reflect on his story and discuss the memories that his story has evoked in them in the 
present time. Because these authors could not go back in time to places of their past, they 
allowed their present thinking about the initial story to shift them back through their memories of 
events and situations that occurred many years prior. People think back on an experience and 
reconstruct it in light of what has occurred since.  
ii. Sociality 
 Narrative inquirers focus on both personal and social conditions simultaneously alongside 
the temporal dimension. Personal conditions refer to the hopes, desires, individual aesthetic 
reactions, feelings, thoughts, and moral viewpoints of both the researcher and co-participant(s) 
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(Clandinin & Connelly, 2000). It also includes the way in which people feel about what unfolds 
as the story-telling process evolves. Sociality, or the social conditions refer to the relationship 
between the researcher and the participant(s) (inquiry relationship) as well as the milieu or the 
conditions under which people’s experiences and events are occurring (Connelly & Clandinin, 
2006). Experience happens with others in contexts and narrative inquirers must be aware of the 
impact that another role/plotline in life can have on the experience. For example, I must consider 
the impact of being an employee/employer, a mother/father, a sister/brother, a wife/husband, a 
friend etc. on the experience my co-participant had in the Practical Nursing student role 
(Pinnegar, & Hamilton, 2015).  
 Narrative inquirers cannot omit themselves from the inquiry relationship and they must 
be aware of who they are in relation to their co-participant(s) as well as in relation to the 
phenomenon as a research co-participant(s). In my research, I will not only consider the 
relationship I had with my co-participant throughout their Practical Nursing Program, but I will 
consider the relationships with the people that were in our stories that helped shape the context of 
these stories (for example, the Disability Counsellor, peers, course instructors etc.). Looking at 
the personal and social relationships involves looking inward at the self (personal) and outward 
at the social relationships (sociality) (Clandinin & Connelly, 2000) and as I hear the story of my 
co-participant, I will include my observations and feelings which have been informed by my 
personal and professional experiences in relation to their accounts. 
iii. Place 
 Connelly and Clandinin (2006) define place as “the specific concrete, physical and 
topological boundaries of place or sequences of places where the inquiry and events take place” 
(p. 480). These are the landscapes, single or multiple, in which the experience being storied took 
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place that will evolve and change as the time (temporality) of the story changes (Clandinin & 
Connelly, 2000). The key to this commonplace is recognizing that “all events take place some 
place” (p. 481). Narrative inquirers have to acknowledge that they are part of the landscapes 
(places) and it is therefore important that I acknowledge myself as part of the landscape where 
the tutoring experience of my past student occurred, such as in Canada, in an Ontario college 
Disability Centre, in a public library, in a coffee shop etc.. Place also includes the social milieu 
that is part of the personal-social relationship under consideration. 
Directions in Multi-Directional Dialogue 
In Narrative Inquiry the researcher is involved in non-linear, or as I like to refer it, a 
multi-temporal, dialogue that is predominantly guided by the co- participant(s) in response to the 
research question. Within the three-dimensional Narrative Inquiry space, the inquirer considers 
temporality by participating in multi-directional conversations that occur inward, outward, 
backward and forward (referring to one’s past, present, and future) (Clandinin & Connelly, 
2000; Lindsay, 2006). Inward focuses on an individual’s hopes, feelings, and reactions to their 
experiences, as discussed previously in the personal component of the sociality dimension 
(Clandinin & Connelly, 2000) whereas outward refers to the environment, or the dimension of 
place and landscape.  
The iterative or multi-temporal dialogue becomes apparent during the research process 
and I will begin by looking inward at my personal practice knowledge as an Enhanced Service 
Tutor and backwards at my three years of conducting this practice, and my ten years in the 
healthcare field. I will also look outwards at the context in which I conduct my work and forward 
to ways in which I will adapt my practice and impact the greater society.   
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Analysis: Three Levels of Justification 
 The data that has been compiled into the research text using field notes, personal journals, 
and verbatim transcripts needs to be evaluated through three levels of justification and analysis: 
the personal, the practical/ professional, and the social (Clandinin & Connelly, 2000). These 
justification levels are imagined at the beginning of the inquiry (as the intended purposes of the 
research), revisited throughout the inquiry, and addressed again as the final research texts are 
being composed (Clandinin & Caine, 2013). 
Personal 
 The first level of justification involves the researcher locating themselves in the research. 
The researcher is responding to the story as s/he is triggered or prompted by its 
fragments/components, to enter into their own inquiry. On paper this often looks like a dialogue, 
using a different font for the participant’s words. This involves reflecting on personal life 
experiences, feelings, tensions, observations, and possible inquiries that I can contribute as I 
engage in the told experiences of my co-participant. One of the reasons for this level of 
justification is to see myself as being and becoming (evolving and learning) within my own 
study, remembering that the outcome of the research is to co-create new knowledge. Looking at 
my research in terms of the personal, gaining insight into my ability to educate students and 
exploring my own experience of being a Practical Nursing student and tutor outlines the 
purposes of my research under this justification level.  
Professional/Practical 
 In order to justify Narrative Inquiry practically or professionally, researchers consider the 
possibility of shifting or changing practice (Clandinin & Connelly, 2000). Researchers take a 
step back from their work and further reflect on the story as they deconstruct it in terms of the 
59 
Master Thesis – N. Kruczek; UOIT – Health Science 
 
greater professional context, which in my research, would be the tutoring role within healthcare 
education. The focus at this level of analysis is to bring new awareness and provide shifting ideas 
to the existing knowledge (Clandinin, 2013). This is achieved by reviewing my co-participant 
stories with my own reflections and joining both viewpoints together to envision the impact the 
newly created knowledge may have on other healthcare professionals. In dialogue with extant 
literature, I will close the identified gap. Identifying aspects of my practice that can be changed 
or affirmed, informing a network of professional health science tutors, and exploring my own 
tutoring practice outline the purposes of my research under this level of analysis.  
Social 
 In the last level of analysis, the researcher looks at the research texts with a broader lens, 
moving beyond the co-participant(s) stories to look at the information in light of the greater 
social context. At this level, researchers will answer the questions, “So what? And who cares?” 
(Clandinin et al., 2007, p. 25). Researchers explore how the phenomenon contributes to 
expansion of knowledge for the greater society. Looking at my research from a social 
perspective, I will explore how the experience of receiving private tutoring informs future 
education for other Practical Nursing students with disabilities. At the social level, I will give 
students with disabilities that impact learning a voice not currently represented in Canadian 
literature and identify ways to make the Enhanced Services Tutoring Program transparent for 
students and Disability Counsellors. I will also address the significance for government and 
policy. 
Use of One Co-participant in Narrative Inquiry 
 The Qualitative Paradigm is concerned with describing patterns of thought and 
behaviours in humans and focuses on the creation of meaning of experience at the personal and 
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social levels, considering an individuals’ reality (Streubert & Carpenter, 2011). This can be 
accomplished with one co-participant and the process of Narrative Inquiry.   
 Dewey’s philosophical perspective supports progressive education where each experience 
is desirable, relevant, interesting and suitable to each individual learner (1938, p.45). Progressive 
education values individual variations and emphasizes individual capacities. Interaction and 
situation should be based on the individual’s capacity and failure to consider this necessary 
ingredient may result in an experience that does not foster growth (1938, p.45). Dewey believes 
in liberalism as “full freedom of the human spirit and of individuality” (2008, p.295). He 
believes in democracy, highlighting the treatment of individuals in their distinctive and unique 
qualities, recognition of a creative democracy in which one makes their own decisions (1916). 
He also believes in the pragmatic view that knowledge is the outcome of inquiry (2008). This 
stance supports the participation with one co-participant as he supports an emphasis and 
attentiveness to individuality. Dewey supports progressive education through the creation of an 
individual experience which will ultimately lead to personal and social growth and rich future 
experiences.  
 Clandinin and Connelly’s (2000) methodology build upon Dewey’s three notions of 
experience and aims to tell a story of an experience had in a period of time, through interacting 
personally and socially in a particular place. The goal is to co-create knowledge through the 
deconstructing and reconstructing of a story. Narrative Inquiry focuses on depth of data not 
quantity and recognizes that each experience is highly individual. The co-creation of knowledge 
and growth is possible with one person along with the researcher as co-participant. One 
participant allows for deep and rich engagement over time that will allow me to live alongside 
my co-participant as she narratively composes her life amidst the social conditions of place. In 
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partnering with one co- participant I believe I will be able to deeply encounter the place in her 
life that she chooses to be and how that matters in her academic work. I will be able to co-
construct a story that answers my research puzzle more fluidly and provide the co-participant 
with an opportunity look deeper into herself.  
 The goal of Narrative Inquiry is not to reach data saturation (as some other qualitative 
paradigms seek to achieve) or to generalize findings to other populations. Narrative Inquiry 
strives to understand a unique experience and since one of the evaluative criteria for qualitative 
research is transferability (a connection made between the research findings and the reader), one 
co-participant story (along with the researcher’s story) is sufficient to achieve the research 
purpose and remain consistent with the methodology (Denzin & Lincoln, 2011). Narrative 
Inquiry is about understanding an experience in depth and over time versus one meeting each 
with lots of people or focus groups to find themes. Narrative Inquiry’s richness comes from the 
relationship that a researcher builds with a participant over time. 
Narrative Study as a Process for Disability Research 
 Narrative inquiry is a collaborative approach to creating an understanding of how 
meaning is made and understood for various social groups –including those with disabilities. 
Clifford (2013) presents her observations of a self-advocacy group (comprised of people who 
have intellectual disabilities) in narrative form—to give the reader a rich descriptive account of 
how somebody experiences disability and what meaning she derived from the interactions. She 
supports the use of narrative methods as a way to capture a more powerful account of people's 
lives. She uses Narrative Analysis rather than Narrative Inquiry (Clandinin & Connelly, 2000). 
 Pearce (2009) uses Narrative Inquiry (according to Glover’s version of Narrative Inquiry) 
to explore how parents understand and experience their child’s involvement and non-
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involvement in community leisure experiences. At the conclusion of her study, important 
questions were raised, the existing understandings of disability were challenged, disability was 
discussed as a social construction, and the experience with social disability services were 
explored. Titchkosky and Michalko (2014) discuss the importance of using Narrative Inquiry, 
suggesting that it is one of the best ways to understand how a person diagnosed with a disability, 
as society has constructed it, lives their life and how they experience the disability. Narrative 
Inquiry can be used to uncover the meaning people have of disability and gives them the power 
to define ‘disability’ in their own way and within the context of their own life. 
 Some of the advantages of Connelly and Clandinin’s Narrative Inquiry (2000) is that it 
can provide a holistic picture and rich information about a phenomena and reveal information 
that is not easily visible on the surface. Clandinin and Connelly (2004) state that, “…experience 
happens narratively, and therefore, educational experience should be studied narratively.” (p. 
19). In-depth information can help to fill in some of the areas that quantitative research cannot 
address.  
Ethical Considerations of Narrative Inquiry 
 One of the relational responsibilities is to how the co-participant relationship will be 
conducted and ended with a clear understanding about how the person’s ‘data’ will be used 
(Clandinin and Connelly, 2000). I obtained approval from the University’s Research Ethics 
Board (REB # 15-032 on October 21, 2015). It is critical to maintain privacy of my co-
participant to ensure that identity is not revealed and that there is no harm as a result of the study 
findings. To ensure this, I asked my co-participant to provide me with a pseudonym for people 
and places to conceal their true identity (Creswell, 2007). I omitted any identifiable information, 
such as ages, year of graduation, names, or sex of any children/spouse/friends she discussed.  
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The created stories were shown to my co-participant for her consideration and to provide an 
opportunity to affirm, add to, or alter the story. This approach also ensured openness and trust 
between myself as the researcher and my co-participant (Clandinin & Connelly, 2000).   
Sampling Strategy 
 Purposive sampling was used for this research. This sampling strategy is consistent with 
the qualitative research methodology and my co-participant was chosen because she was able to 
purposefully inform the research with her experiences with the inquiry topic (Creswell, 2007). 
Although I tutor students across various disciplines, the only discipline from which I have 
students that I tutored from start to end of their program happened to be nursing students in the 
Practical Nursing program. For this reason, I selected my one co-participant from a pool of my 
past students who have already graduated from an Ontario Practical Nursing Program and are no 
longer receiving my services. At the time of sampling, I had a pool of approximately 15 past 
students whom I have tutored from the beginning to the end of their Practical Nursing program 
and who had been registered in the CSD of a Community College as a student diagnosed with a 
disability that impacts learning. Of these 15 students, 12 were still in the province of Ontario at 
the time of sampling. Approximately four of them will be returning to school and may 
potentially be my student again, omitting them from my selection pool. This left me with eight 
potential co-participants who were geographically accessible and no longer paying for my 
services. These past students stay in contact with me via e-mail or text message and I do hear 
from them occasionally and have access and permission to contact them. They often contact me 
to let me know how they are doing, how their job searching is going, or ask questions about 
opportunities for future education.  
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 I listed the eight ex-students by name in the order in which they graduated, from those who 
graduated first to those who have more recently graduated. It was not relevant to me whether or 
not they were currently practicing in the nursing field. I then selected the first on the list to 
contact by email and waited for a response before sending out an invitation to the second person 
on the list. The first person I invited accepted and no subsequent invitations were sent out.  Once 
I established my co-participant, I posed options to her about meeting locations in order to 
preserve her privacy and prevent the creation of transportation barriers or inconveniences, such 
as a library midway between where we live, at her home, or via Skype to reduce transportation 
time and cost.  
Data Collection 
 In Narrative Inquiry, the three-dimensional space approach requires the researcher to 
reflect on all aspects of the research journey and include themselves an active instrument in the 
creation of the unfolding story (Clandinin & Connelly, 2000). The manner in which questions are 
asked through words and researcher (interviewer) intonation shapes the responses of the 
interviewee (Clandinin & Connelly, 2000). Upon the first meeting with my co-participant, I 
begin my interview with the following invitation “please tell me how you learned about the 
tutoring program and how you got accepted into it”. From this starting point, the story of 
experience began and the conversation unfolded with ease. Data was collected from research 
interviews in the form of transcripts from digital audio recordings and my personal journals. 
Face to face non-structured interviews were used at five different points in time (four meetings 
via Skype and one meeting in the home of my co-participant) approximately two weeks apart 
from November 2015 to January 2016. This gave me time to transcribe the data, complete field 
notes, reflect on the field notes, re-read the transcripts and member check by sending my co-
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participant discussion summaries each week to which she was able to respond and affirm, change 
or add to her story. During our last meeting, I read the re-constructed story to her in order to 
ensure I had accurately represented her experience. Each interview lasted between 40-60 minutes 
in length and was transcribed by me verbatim. In chapter 4 I will present how I used the field 
texts to create a story. 
Data Source/Field Text 
 My research has two data sources, referred to as field texts (Clandinin & Connelly, 2000) 
including research interviews and my personal journal of reflections. The interview itself and 
field texts were source of my reflections that were subsequently recorded in my personal journal. 
The reflective process gave me a starting place for each subsequent interview, as I was able to 
ask my co-participant to affirm, expand, or clarify aspects of the previous interview (Clandinin 
& Connelly, 2000). This allowed me to build on my previous understanding of her story while at 
the same time, co-constructing a renewed story and returning to the current literature to explore 
surfacing threads within her experience.  
Research Interviews 
 In Narrative Inquiry, the research interview is a source of field text (Clandinin and 
Connelly, 2000). My co-participant was asked open-ended questions about her experiences of 
being tutored and as the researcher, I generated subsequent questions based on the story she told. 
The first interview established the participant-researcher relationship and my co-participant 
described aspects of her experience at various points in time.  Throughout the subsequent 
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My Personal Journals 
 As a private tutor, I often reflect on my experiences. I journal when I have had a 
particularly difficult day or when I encounter a student telling me a story that touches me. As a 
researcher, I used my personal journaling to reflect on what I experienced while listening to my 
co-participant’s story. My journal allows me to reflect on the struggles that arise while 
conducting my research, identify my emotions and my own assumptions within the research 
setting. The reflective process provides the opportunity for personal growth, new awareness and 
transformed perspectives (Clandinin & Connelly, 2000). My journal gave me an outlet to view 
my own voice alongside that of my co-participant and allowed me to see the connection points 
and identify aspects of their experience that I was drawn towards.  
I transcribed the digital audio recording from the research interviews. The audio 
recordings have been saved as a file on a password protected computer. The audio recordings 
will be destroyed within six months after transcripts have been writtten and field notes and 
transcripts will be destoyed within three years of the completion of the study.  
 In chapter 3 I have discussed the conceptual and philosophical frameworks on which my 
methodology is built, the Narrative Inquiry process as well as ethical considerations. In chapter 4 
I will present my co-participant’s story of tutoring, the storying process, and the first level of 
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Chapter Four:  Findings and Personal Justification: First Level of Analysis 
“In this great future you can’t forget your past” 
- Bob Marley & The Wailers (1974)  
 
 Clandinin (2013) states that narrative inquirers must continuously consider the question 
of “who do we see ourselves being, becoming within the inquiry?” (p. 36). Narrative inquirers 
must therefore engage in reflection throughout the research process. This personal reflection 
involves reflecting on personal life experiences, feelings, tensions, and observations as I engage 
in the told experiences of my co-participant. One of the reasons for this level of justification is 
seeing myself as being and becoming (evolving and learning) within my own study. The 
personal justifications reveal how this inquiry is woven into my life as a person, researcher, and 
educator and allows me to recognize how I have come to the root of my inquiry and 
acknowledge my internal feelings/thoughts/changes. Clandinin (2013) also highlights the 
importance of considering “what brings each of us to our research puzzle?” (p. 36). This question 
forces me to reflect back to my narrative beginning and consider how I came to be in my current 
research and practice. It makes me consider how my personal experiences of being a student 
impact the way in which I educate my students today and in the future. Looking at my research 
and considering the personal, gaining insight into my ability to educate students, and exploring 
my own experience being a Practical Nursing student and Enhanced Services Tutor outline the 
purpose of my research under this level of analysis. 
From Field Text to Narratives: Re-Storying Process and Conducting Personal Analysis  
 The Deweyan notion is that reflection and reconstruction are critical to narrative creation 
(Clandinin & Connelly, 2000; Lindsay, 2001). In particular, reflection that leads to personal 
growth as an educative experience provides the opportunity for renewal (Dewey, 1938). 
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 The field texts (transcripts from interviews and personal journal) offer the raw data from 
which a participant story of experience is constructed. BB is my co-participant. The story of 
BB’s experience is constructed from my analysis of these field texts from the perspective of 
personal, professional/practical, and social levels (Clandinin & Connelly, 2000). According to 
Clandinin and Connelly (2006), “Events under study are in temporal transition” (p. 479). 
Temporality involves looking toward the past, present, and future of things, places, and people 
involved in the experience being explored. Since temporality was an important issue that 
emerged through my discussions with BB, her story will be told in a linear fashion with 
interjections of my personal experience to address the first level of analysis.  
 Our discussions were transcribed verbatim by me and each transcript was read and re-
read several times. They were then printed and cut into sections determined by time and then laid 
out on the carpet of my home office. The sections were determined by plot lines and a cut was 
made in the transcripts at each plot line. This was done to help me re-create and craft the story by 
piecing the narrative threads into a temporal order. Through this process, I was able to identify 
any apparent gaps in the story, which served as the foundation for the subsequent research 
interviews that occurred. Through the discussions with BB, I created a document to organize my 
field texts. Sections of BB’s story were presented in one column, spontaneous personal 
reflections and thoughts in the second column, areas for future study as well as literature that I 
wanted to return to in the third column, and questions for clarification in subsequent interviews 
in the last column. My reflections are based on my personal life experiences, initial reactions, 
thoughts, and observations as my co-participant told her story. These reflections keep me 
connected to my research and my co-participant’s experience and were initially written down in 
the document I had created and then further reflected on in my personal journal. Between each 
69 
Master Thesis – N. Kruczek; UOIT – Health Science 
 
interview session, member checking was done by summarizing the content in each interview and 
e-mailing my summary of the data to BB. She was then able to affirm, clarify, or expand on the 
emerging story. Once I had crafted the story of her experience, I read it to her via Skype to 
ensure it reflected her experience accurately.   
 Temporality was an issue that recurred frequently in BB’s story as she reflects on the 
clock on the wall during test time and having her tutoring time go by so quickly while 
class/clinical time went by slowly before having a tutor. She discusses how having a tutor saved 
her time and gave her more time to spend with her family and expresses that every student being 
given the same amount of tutoring time was a major barrier to service use. I chose to structure 
this chapter in a way that tells BB’s story with interjections of my personal 
experience/thoughts/feelings and her story is told in temporal order to demonstrate the dynamic 
relational component of an experience.  
 BB talks about different times in her life (before tutoring, starting tutoring, during 
tutoring, after tutoring) and present tense will be used at each point in time to indicate the 
Deweyan notion that experience is continuous and by reconstructing it, we learn and create 
knowledge from research. My own interjections will be presented in italic font within BB’s 
story, which is presented in Times New Roman 12 font. Her story of experience will contain 
contractions as a way to demonstrate relational ethics, maintaining a balance between her voice 
and characteristic way of speaking.  Throughout the discussions with BB, she often used third 
person, stating “my tutor” when referring to me and alternated this with “you” when she was 
discussing memories of a specific encounter or conversation she and I had. 
 In this level of analysis, I will present a very small amount of new literature. The majority 
of new literature pertaining to the emerging threads will be presented in Chapter 5. I will also 
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address relevant issues from the personal level of analysis that carry forward into the 
professional/practical and social in chapter 5 and will include an elaboration of the current 
literature as it is integrated into my thinking.  
BB’s Story  
My Life before Returning to School 
 Returning to school fifteen years after I last graduated, I am not in a good place in my 
life. I am on social assistance and I am living in a basement apartment, owned by my parents, 
with my two small children. I am working in retail, which is low-paying, but it allows for me to 
pay into benefits, which I need for my kids. At least I am off drugs after trying numerous times 
to quit them. I want to get off social assistance and to support my children but I am anxious 
about failing school. Since I used drugs, maybe I am not smart enough to get through the 
Practical Nursing program. Going back to college to upgrade my science was a pre-requisite I 
had to meet and while taking these courses, I met a girl who was doing the same to be eligible 
for the program. I want to take nursing but do not feel confident. I don’t think I have it in me. 
 I am really worried about beginning the program, mainly about how my kids will adjust 
because I will be starting my son in daycare so that I can go back to school. He has never been 
looked after by anyone except our family. My daughter is already in full-time kindergarten and 
she will have to begin going to an after school program so I have a lot of anxiety about starting 
the program. My kids are my motivation to return to school so I hope this decision won’t have a 
negative impact on them.  
Classes Begin 
 Today is the first day of class and I have been up since 5am because I can’t sleep. I was 
awake all night trying to figure out the course outlines and begin some of my readings. The 
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course outlines are so lengthy and there is so much reading to be done. This is a lot different than 
I remember high school to be.  I am overwhelmed already. I am beginning this nursing program 
after being out of school for so many years and I lack the confidence I need for the program. 
 What stood out for me today was something that one of my teachers said to us. She 
collected all of her classes into one large auditorium and told us to look to our families and kids 
tonight when we go home and kiss them good-bye because it will be the last we will see them for 
the next 2 years of this program if we want to be successful. I have just finished my first official 
day of class. I am so overwhelmed. This is adding to my anxiety and stress levels. Is she trying to 
scare us into dropping out already? Is the nursing profession really like this? My kids are my 
main priority and nothing will ever change that, not even this program. If being a nurse involves 
sacrificing my children, I’m not willing to do it.  
 BB is really anxious about this new program she has taken on and is worried that some 
of the requirements of the program consist of her removing her children from the number one 
spot on her list of priorities. The statement by her teacher on the first day of class still resonates 
with her today.  I recall a similar situation when I began the last semester of my RPN 
(Registered Practical Nursing) program. I remember getting correspondence from the school, as 
did all the students, outlining the guidelines for the clinical portion of our semester. It was about 
two pages but the section that stands out the most to me was the part that mentioned how 
attendance in the clinical setting was to be our number one priority and in brackets it said that 
sick children, vacations, or family situations were not acceptable grounds for missing a clinical 
day. We were being told what our priorities in life had to be, which I found odd since we had 
completed courses that specifically taught us that as health care professionals, we must 
appreciate that everyone has different priorities. Although I did not have children, I had family 
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and close friends and I remember being upset that the school was exerting, what I felt to be, 
militant control over us. I remember thinking that, God forbid anything happened to my family 
or friends, school and my attendance would be the last thing on my mind. I can only imagine how 
this information would impact a single mother of two who was already fighting with anxiety.  
 It’s been over a month since school has begun and the weeks seem to be going by so 
slowly. It is difficult for me to sit in class and grasp the large amount of information being given 
to me. The classes seem so long and I am not fully able to understand everything that is being 
taught. Sometimes other students ask questions in class but I don’t always understand the 
answers that are being explained. Just because some people understand the instructors 
explanations doesn’t mean I do. I am not the most confident or assertive person and I don’t like 
asking questions for fear of being looked at as stupid. As the weeks go on, I am beginning to feel 
so overwhelmed, especially in anatomy class. Test days are the worst for me. The clocks on the 
wall during test time really add to my anxiety. On top of having everyone all around me 
coughing and sneezing as a distraction, the clock on the wall that is ticking down just makes  
test-taking time seem like forever and I think it is what has made me fail my first few tests. The 
clock ticking and timing me increases my anxiety, adds pressure, and makes me lose my 
thoughts. I don’t even know what to expect on these tests and can’t plan for them or plan how to 
divide my time when writing them. Some teachers even count down the time on the blackboard, 
which really makes me panic. 
 BB is really struggling with time and organization and she views time as a constraint. 
Her time in class and during the tests seem to be going slowly. She really seems to be worried 
that she cannot keep up with the course load and that the pressure of time is having a negative 
impact on her grades and level of success in the program. I can think back and remember being 
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a student in class. I remember the feeling of holding back from asking questions in class for so 
many reasons. The teachers were sometimes behind schedule and I felt that asking questions 
would just put them further behind.  I also did not want people to think I was stupid or was 
asking a stupid question. I remember trying to figure it all out on my own or having to e-mail 
friends or even my instructor for answers after class time. Some of the personalities in the 
classroom were very strong and at the time, I was a much less assertive person that I am now. I 
recall the feeling of being intimidated or not wanting to question other students’ answers when I 
did not understand what they were trying to explain. I remember wondering why the instructors 
only taught or explained things in one way, assuming all the students learned in the same way. 
These memories have a direct impact on how I practice in tutoring today. I can relate to how BB 
must have felt and wonder how she got through those classes in the first few weeks of school. I 
wonder what was going through her mind when class seemed to last an eternity and if she was 
doubting her place in the nursing profession.   
 I am failing school really bad and I have really bad panic attacks over it. My marks are 
plummeting. I found out about the Centre for Student with Disabilities (CSDs) through my friend 
because I am having a hard time in anatomy class and she told me about the services they offer. I 
don’t consider myself to be a person with a disability that needs help but I remember the Crisis 
Counsellor who came around in the first weeks of class to tell the new students what services he 
offered, including time management and organizational skills. The Crisis Counsellor is located in 
the CSD, although he is available to any student in the school and he did not orient us to the 
CSD, the eligibility criteria, or the educational supports they offer. Since I have been failing most 
of my tests over the last couple months and I’m feeling so lost, I decided to go and speak with 
him. I am very upset and teary eyed as I speak with him and he is really trying to help me get 
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organized. I am overwhelmed and he says that it seemed as though to him I am experiencing 
severe anxiety. He is sending me to my family doctor to get an assessment and a medical 
diagnosis.  
 I think back to when I was a Practical Nursing student and wonder how my experience 
may have been different if I had of sought the assistance of a tutor – even the ones in the library. 
I remember feeling very overwhelmed, often sitting in my car after the school closed because I 
had to study. I remember getting paper-thin and forgetting to eat most days – and wonder how 
having a tutor may have made this experience different. I was 17 years old and did not bother 
looking into tutoring that may have been offered, nor did I know where to get a tutor or what the 
CSD was. Even if I did know, I did not like to ask for help, I had to do it myself. At least once at 
every family holiday, stories about me as a child come up and my parents recall how stubborn I 
was even at the age of nine months when I started to walk. I never wanted help. I had to do 
everything on my own and my little hands would push everyone away that attempted to help me. I 
dressed myself for preschool starting at the age of two (in dirty clothes, rain boots and 
mismatched socks) and carried out quite the temper tantrum when my mom tried to tell me 
otherwise. I was Miss Independent and did not anyone to help me. I am still a very assertive and 
determined person, although I have learned over the years that asking for help isn’t a bad thing. 
I wonder how BB felt about having to seek help and be given a medical label in order to get the 
help she needed, especially since she didn’t think of herself as someone who had a disability. It 
also made me wonder about how she was as a child. I wonder if she always had anxiety and 
never knew it as well as how she dealt with the symptoms of anxiety when she was younger.  
 I don’t consider myself as someone who has a learning disability. I never realized that 
anxiety could impact my learning. This was the whole process I learned through the CSD. This 
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isn’t the first time I’ve had anxiety. I think I’ve always had it. It isn’t the first time I have 
experienced feelings like this. It was the counsellor in the CSD that helped me to realize what it 
is and he is directing me to get the help that I need. Looking back to my student career when I 
was younger, I had anxiety. Had I known in high school that services were available to me, 
maybe I would have asked for help then. Growing up, I just struggled through school, always 
satisfied just to pass. I was a rambunctious child in elementary school but I don’t recall 
struggling with the content or feeling the panic or anxiety that I feel now. I was never diagnosed 
with a disability and I managed to focus when I had to. Nobody ever expressed concern about 
my learning. I didn’t really notice the “butterflies in my stomach” or feel such pressure to get 
things done on time until I was in high school. I was always taught that if I wanted to go to 
college or university than I had to do well in high school and keep my grades up. I guess it was 
around grade 11 or 12 that I really began to notice my anxiety kicking in, especially during test 
time and the few days before an assignment was due. I never expressed my anxiety to anyone, I 
guess I figured it was nerves and that everyone got nervous around test time and I didn’t really 
know this feeling to have a name. Being anxious was just part of me – not something I 
considered to be a disability. It was during high school that I got involved in drugs and the wrong 
crowd of people so getting good grades wasn’t really a priority for me, I just wanted to pass and I 
did.  
 Being in college is a whole different ball game. The future of my kids is riding on my 
success in the nursing program whereas in high school, nobody depended on me and I really 
didn’t have high aspirations. I don’t really want to be judged or treated differently by using the 
CSD but I have accepted that I need help and am open to receiving it. Actually getting it, well 
that is an annoying process. It has taken a week or so just to get the appointment with my doctor 
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and I now have to hand in the paperwork to the CSD and wait for the Disability Counsellor to 
make an appointment with me. In the meantime, I am failing bigtime and struggling with the 
course load. On top of that, OSAP is another issue. Even after the CSD has accepted me and 
declared me eligible for tutoring, I have to wait to get approval from OSAP before I can even 
book an appointment with a tutor. In order to get approved for OSAP I have to wait on letters 
from all over the place, like my son’s daycare for example, to prove to them how much I pay. 
But I agree with this process. It would be an abused system if these checks weren’t in place so 
even though they are annoying, I see the reasons behind it.  
 I wonder what would happen if I don’t qualify for OSAP or I don’t feel like going into 
that much debt. I guess I won’t qualify for any help.  It’s not really fair that you only get the help 
if you qualify for OSAP. I guess they figure if you’re rich enough not to have OSAP you’re rich 
enough to afford your own tutor. The whole process has taken about 3-4 weeks and the whole 
time my anxiety has been through the roof and I am failing miserably. The process is frustrating 
but I believe it’s necessary to weed out those that are trying to take advantage or don’t really 
need it. I know people that just go to the walk in clinic and get a doctors’ note from someone 
who doesn’t even know them and then all of a sudden they’re in the CSD just to get extra time 
for assignments. They go to the walk in clinic and get a note first then bring it to the CSD 
expecting to get these services. Although I am experiencing so many barriers to accessing the 
services, they are needed to weed the people out that do it for the sake of just doing it. Some 
people really don’t need extra time, what they need is to stop procrastinating and start their 
assignments sooner than a couple days before it’s due. Some people really abuse these services.  
 BB’s story brings me to one of my assumptions – that everyone in the CSD views 
themselves as having a disability. I have since come to learn that subscribing to the identity of 
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having a disability is a pre-requisite to obtaining educational accommodations (Social analysis 
will be discussed in chapter 5). BB has expressed frustration at the process of obtaining these 
services and she feels that students may be abusing the services. I recall a specific time when I 
was working with BB in the school library and one of her classmates came over to say hi to her. 
BB and her classmate engaged in a short conversation and at the end of their discussion, I recall 
the classmate mentioning that she wanted extensions for her assignments, just as BB often 
received, and that she was going to go across the street to the walk in clinic and pay for a note. I 
am unaware of whether or not that student was successful in her attempt. In a position where the 
CSD team, including myself, strive to provide the best services to the students, we are often 
challenged with how to best assist them to succeed. This presents some of the intrinsic tensions 
that exist as we try to provide optimal resources while adhering to government guidelines that 
are in place to manage resource allocation. Resources are limited, especially professional 
tutors. I do see the need to have strict criteria so the program does not get abused but I also feel 
that there should be some guidance to navigate the system. This is an issue that I struggle with, 
as I agree that people should not have to be given a medical label to obtain accommodations, but 
without intake criteria, it is very easy for the system to be abused and drained. The stress of 
navigating the system can increase the anxiety and add to the hassles that students already have, 
especially those with children, jobs and other stressful events going on in their lives. Perhaps 
having the available services posted up somewhere visible or introducing the CSD and its 
services at orientation may be a good idea so that the student may inquire about them. It may 
also ease their anxiety knowing that help is available to them should they need it. I wonder if 
BB’s experience in the first few weeks would have been different if she was aware of the CSD 
services at the onset of the program.  
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 I’m not really sure if knowing about the CSD services prior to beginning school would 
have helped me or not because I didn’t realize anxiety to be a disability so I may have not paid 
attention to the services available to people a disability. I have to experience the anxiety and its 
effects in order to see how it is affecting my learning. I didn’t know the CSD existed but when I 
registered for the nursing program, all the students were made aware that there was a crisis 
counsellor available to them, but the CSD and its services and criteria were not mentioned. The 
only way I knew about the CSD was because of the friend I had who was already using the 
services. I suppose without her telling me the only other way I would have found out about it 
was through the crisis counsellor. I had a friend tell me about the CSD and the tutoring but I 
think that for everyone else entering the program, it would be easier if they knew about the CSD 
and its services upfront. This way, they could inquire about eligibility if they need it. Knowing it 
was available may help ease anxiety.   
  I could use the peer tutors in the library in the meantime while waiting for the whole 
application process to go through but those tutors aren’t even from the same school and 
sometimes not even in the same program. Most of them are still students themselves. They 
change every semester and there is no consistency or stability. You are also limited to a couple 
hours a week with them and they don’t teach you. They only answer the questions that you are 
supposed to bring to them. You go in there and sit in this small enclosed office with a white 
board and they don’t even know you. They don’t spend enough time with you to know how your 
brain works or how you learn best or even how to help you get organized. It was important to me 
that I found a tutor whose personality clicked with mine, somebody who got me. When you have 
a different tutor each month or each semester they don’t get to know you and how you learn. 
You are not an individual to them.  
79 
Master Thesis – N. Kruczek; UOIT – Health Science 
 
Seeking Help: Beginning Tutoring 
 I have now qualified for OSAP have an official diagnosis of anxiety. I never knew 
anxiety was a diagnosis. I have been accepted into the CSD but nobody has informed me of the 
services I am eligible for. It seem as though I have to ask about the services since they are not 
posted up anywhere or written on any handouts. I wish they had someone to navigate me through 
the process to make the transition smoother, especially to navigate through all the paperwork. It 
would be really great if they had someone that could tell me which services are available to me. 
If I don’t do my own research or ask for things, nobody tells me. A few of the other girls I am 
friends with are also enrolled in the CSD and they found about tutoring services only because 
they saw me with my tutor on campus. They didn’t know they could have a tutor. Nobody had 
told them either. One of the barriers to using tutoring is that I have to apply every semester for 
the tutoring bursary, which is annoying because I don’t see my disability changing from semester 
to semester. Luckily, my tutor and the CSD staff are able to guide me through all the paperwork 
that has to be done each semester.   
 BB feels that the services available to students with disabilities are being hidden and kept 
a secret from students. She is not the only student that has expressed concern over this. It is 
ironic that the services are so hidden and difficult to access and many students are unaware of 
what the CSD is. The ironic part is that once you are eligible and enrolled in the CSD, it 
becomes so public. Everyone knows you are in the CSD because you are absent for all the tests 
(CSD students get time and a half or double time and write tests in the CSD or a separate 
classroom) and are often seen working with a tutor. When I began tutoring, I was unaware of 
this difficulty faced by students as they seek out educational resources. I wonder how BB ended 
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up finding out about the tutoring services and how she felt about the very first meeting after 
having gone through such a stressful process.  
 After asking about whether or not tutoring services were available, my counsellor put me 
in contact with somebody that the school recommended. I feel so relieved that I can finally get 
some help now. I can’t help but wonder what other services are out there that may benefit me. 
Why isn’t anyone telling me about them? After having my first meeting with my new tutor, I am 
relieved that she is so young and know this program very well. She has worked with a lot of 
students in different healthcare programs and I am relieved that she can help guide me through 
this program. The first meeting was exciting because it was a chance for us to see if our 
personalities clicked and she did not make me feel intimidated or anything. We used our time 
during the first meeting to navigate through the paperwork and learn about each other. I was able 
to explain the way I learn to my tutor and get a sense of how she educates students and what 
methods she uses. I expressed to her that I really needed help with my confidence. Confidence in 
knowing that I was grasping concepts and that I was able to put my thoughts and words onto a 
test paper in the right way. I really feel like I know the concepts, especially anatomy, but I can’t 
seem to get all my knowledge out on the paper during test time. I’m not sure why. We spent time 
discussing teaching tools, resources, and setting up weekly meeting times to maintain 
consistency and help me stay organized and on track with my course load. I am excited to begin 
this part of my journey and have a really good feeling about my tutor. I already feel a sense of 
relief and hope that she doesn’t leave before the semester ends.   
 I remember meeting BB for the first time. She was so bubbly and had a huge smile on her 
face. She asked me a little bit about myself, and I told her that I had once taken the same 
program she is taking, and that I am still a student. I told her about my experience being a 
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student in the program and some of the placements I had. She began to tell me about how her 
first few weeks had gone. We discussed some of the ways in which she learned best and some of 
the tools that I could create for her. We then planned a weekly meeting time in order to maintain 
consistency. She was agreeable to anything I suggested and I got the initial impression that she 
was not very confident. I do not recall exactly what she said or did that gave me this impression, 
perhaps it was her lack of input to my suggestions for studying and her eager willingness to do 
anything I suggested. She was certainly motivated to pass the program. She told me a little bit 
about her children and showed me pictures of them on her phone. I could tell her children were 
important to her by the way she smiled with pride while showing them off to me. The ease of our 
conversation caused the session to go by quickly and she was so appreciative of our time and my 
help by thanking me numerous times. Her laughter towards the end of the meeting gave me the 
impression that she was much more relaxed when she left compared to when she walked into the 
room. I left our first meeting having a really good feeling about her and eager to do my best to 
help her succeed.  
 There are no other tutors available to me that are consistent so I am relieved that our 
personalities clicked and can’t imagine what I would do next if we didn’t get along. I don’t want 
to use the library tutors. I hope my new tutor is around to work with me longer than just this 
semester. 
 Another aspect of or first meeting that stood out to me was that our personalities did 
seem to click. BB was easy to talk to and very open-minded, which worked well, as I was 
suggesting new educational tools to her that she had never used before. Although I get along 
with most of my students and have no trouble establishing and maintaining a workable 
relationship, there has been the odd student with which my personality and values drastically 
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clashed. I recall one particular student with whom this occurred. She was an 18-year old new 
student and I could tell from the very first meeting that I was going to have a difficult time 
working with her. Most of my initial meeting with students include a discussion about the types 
of tools they feel would be best suited for them, why they chose nursing, what their student 
career has been like so far, and some students choose to share a little bit about their families or 
past careers. This initial meeting however, was not like that. This student began by talking about 
how ‘hung over’ she was from a concert she had been to the night before followed by her telling 
me that this was the fourth time she would be taking the anatomy class, as she had failed all the 
previous times. She spent most of the session on her phone, explaining to me that someone she 
knew had been arrested the night before at the concert and she was talking to her friends about 
it. I prepared weekly study guides for her and we did meet consistently each week, but she was 
never caught up on her readings and rarely went to class. Rather, she depended on me to teach 
her the material and she had failed her last two tests. After the first month, she began missing 
sessions and not informing me that she would be cancelling. Eventually, I had to speak with the 
CSD counsellor who had referred her to me and explain that I did not feel I could help her. 
School was not a priority for her at that point in time and I felt that a student on the tutoring wait 
list would be better off using the time. The counsellor agreed with me and stated that I was not 
the first person to have difficulties with this student. The outstanding balance was paid and I 
never heard from the student after that. I was later informed by a peer who knew this student that 
she ended up dropping out and not returning.  
 As grateful as I am to finally be in the CSD and to be in connection with some of their 
services, I sometimes feel like my peers think I am getting extra time and help for nothing. It’s 
sort of a stigma that’s attached to anxiety or any mental health disorders because people don’t 
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see anxiety as a learning disorder or something capable of impeding my ability to get through 
tests and assignments. After telling one of my peers the grade I had gotten on a test last week and 
expressing to her that I had done well on a paper that was given back in class, she made a 
statement about how smart I was and that I could have done it on my own, indicating to me that 
she didn’t feel I needed the extra help. I feel as if I have that stigma attached to me, the label of 
someone who is just faking it to get extra test time or time with a tutor to make sure I pass. It’s a 
stigma that sometimes makes me feel uncomfortable about working with a tutor. It’s almost like 
people see me as a liar just to get the help because they can’t physically see anything wrong with 
me. There are times when I question using the CSD or its services but after I have begun to see 
the kind of help that is out there and the progress I am making, I don’t care what anyone thinks 
anymore. I am passing and finishing the program on time and many of my peers aren’t.  I don’t 
want people knowing I am in the CSD or asking me questions about it. I don’t want people to 
judge me for having extra time to write my tests or hand in my assignments. People know I get 
extra time and they look at me weird sometimes as if they pity me. They know I get different 
services than they do because they see me walking into the CSD, see me with a tutor sometimes, 
they are there when I hand the bright yellow slip to my teachers (the slip that notifies the teacher 
that a particular student will be writing their test in the CSD and that the teacher needs to bring 
the test down to the CSD office), and they notice I’m not in class when they write their tests.  
 BB had an invisible illness that caused people to view her as someone who did not really 
need the service. She wanted to be seen and treated as a unique individual. She wanted to be 
visible and get the help she needed but at times, she wished she was invisible. This is common 
with a lot of my students. They want the services to help them with their disability but do not 
want anyone to know about it. One of the downfalls of using CSD services is that they often 
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cause the student to stand out. The services they receive can become quite public. I remember 
carrying stigma about the students who got extra time. I did not see anything wrong with these 
students and did not understand why they got extra time. . I never thought of someone with a 
mental illness being capable of a entering the health profession and I see clearly that these 
stigmas still exist. My thinking about the healthcare profession was very biased as I believed that 
healthcare professionals cannot have disabilities. I am unsure as to why I felt this way or where 
this impression came from. Perhaps because I too carried the assumption that disabilities were 
always visible and I had never seen a healthcare professional with a disability on TV or in my 
experiences being in the hospital. Through this discussion with BB, I think about the locations in 
which the tutoring occurred and wonder how they may have made BB feel. I wonder if they 
contributed to her feelings of invasion of privacy. 
 The physical environment in which tutoring occurs matters a lot to me because the 
Commons (big open space by the cafeteria with tables and chairs) and school library are always 
busy and loud and my friends and peers are sometimes there. We can sometimes tutor in the 
CSD if there are rooms available and as long as we have our sessions during the times they are 
open. Many times the CSD is full with students studying or writing tests. Sometimes we tutor 
past the CSD closing time and my tutor and I end up walking around the school trying to find a 
vacant room. I don’t always want people to know I am working with a tutor. The public library 
we often meet in is much better because it is private and nobody has to know I am there. People 
always bother me and want to sit down and join in on my sessions and I don’t want that. That’s 
why I like the public library better. It is more comfortable and people don’t know I am with a 
tutor. The distance and separation isn’t always a positive thing because I sometimes feel 
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disassociated from my peers, especially because I write all my tests in another room. I sometimes 
felt that my distance advertises my disability.  
 Meeting space was important to the success of our tutoring and it never occurred to me 
when deciding on a location with the student which setting may cause their privacy to be 
questioned. It never occurred to me that some locations may make them uncomfortable or cause 
a breach in their confidentiality. We occasionally met in a coffee shop, turning a space 
associated with social meetings and coffee drinking into a place of knowledge attainment and 
academic achievement. Students like having a choice about their space because space impacts 
them differently. BB often chose the public library as she preferred the calm, quiet, and private 
environment outside of the school setting because she felt it fostered her academic growth. There 
were no clocks in the study room we used and none of her peers were around. I recall BB saying 
numerous times that her peers all know she is different because she is never around to study with 
them or to go over last minute questions before the tests begin. During the earlier months I spent 
with her, I feel that she was bothered by this but as time went on, her confidence and 
independence blossomed and she stopped caring what anyone else thought about her. Other 
students I have worked with prefer the coffee shops, school libraries, or the school auditorium as 
the presence of other people does not distract them and they do not seem to mind being with a 
tutor publically. Personally, I preferred the public library because we had our own private space 
(which was great in the event that my students wanted to discuss personal matters) but we also 
had access to a small café within the library and we had books and internet as resources if we 
needed them.  
 Tutoring is much different than learning in the classroom because it is one to one and 
when I have questions I am able to stop and ask them. It is interactive back and forth. It goes at 
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my own pace and I am able to stop the session and ask questions before moving on, which was 
something that wasn’t that easy to do in a class setting. I feel like I have control over my 
learning. Just because somebody else in class understands the way the teacher answers a question 
doesn’t mean I understood it the same way. With tutoring, I get the question answered in a way 
that I understand without taking up a ton of class time or having everyone else look at me 
wondering why I am asking so many questions. The individuality of service I get is much better 
than in the library with the peer tutors. I guess what stands out the most would be the increase in 
confidence I am gaining as we began to work together. My tutor takes the time to get to know me 
and how my brain works so she is able to help me organize and prioritize my work. The 
consistency also stands out because she is able to get to know me and give me direction based on 
how I learn. She is with me every week on a consistent basis. The tools, like practice tests she 
prepares for me to do weekly aren’t the same stuff all the other students are getting. It is like I 
am an individual. The tutoring is meeting my individual needs, building my confidence, and 
decreasing my anxiety.  
 Despite being told in the first week of the program that I would be kissing my family and 
life good-bye for the next two years, I really think it depends on the individual teacher to be 
honest. Some have been more understanding than others and some are very by the book. One day 
during second or third semester, I was scheduled to be at clinical for 2:30pm and something 
happened at my mom’s work that ended up holding her back later than expected. I couldn’t leave 
my kids home alone and became very anxious about what I was going to do. I called my clinical 
instructor to let her know that I would be late and she was so understanding, especially because it 
was a snowy day and the roads weren’t in the best condition. I ended up being an hour and a half 
late but she was so understanding of my situation and she was able to ease my anxiety. The 
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following semester I wasn’t so lucky and ended up with an instructor that would document on 
my evaluation if I was 1 minute late. I was really anxious that semester because only three out of 
eight students in that group passed.  
 To me it’s ironic because this is a profession that is taught to look at everyone 
individually and holistically and to provide the care that is best for them and that ensures their 
safety. The one instructor I had expected us to be on time to the minute, regardless of how bad 
the driving conditions were. This person wanted us all to have “cookie-cutter” lives, no family 
issues and to risk our lives to get to clinical on time. I find it hypocritical. Patients are treated 
individually so why aren’t nurses? I’ll never forget the words – kiss your husband and kids 
goodbye because you won’t see them for 2 years – the profession wants me to fit into this box of 
what a nurse should be and to forget about all the individual things that make me who I am. This 
isn’t how the nursing profession is so why are the educators scaring the students into thinking it 
is?  We’re supposed to value individuals but not be individuals ourselves. I remember talking 
about this with my tutor when it came time for me to fill out the paperwork to write the 
provincial registration exam and I remember being told by my peers not to tick the box on the 
forms that asked for special accommodations or extra test time because it would set me up for 
months of scrutiny by the regulating body. Nurses aren’t supposed to have disabilities I guess. I 
struggled with whether or not to ask for accommodations on my registration exam for fear of the 
process that would ensue. I few of my peers said they had to get a lot of letters and paper work 
filled out before they were allowed to be registered. I find this to be really discriminatory 
because not everyone who needs extra time to write the registration exam poses a risk to the 
safety of the public.  
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 I finally completed the provincial registration test. I had four hours to write the exam and 
although I finished in just over three hours, all my other peers were done around the two hour 
mark so I still feel like I took longer than everyone else. I took longer because my anxiety got the 
better of me and I began to overthink the test questions.  
 BB really values acknowledgement and appreciation of her individuality. The nursing 
program teaches students about the ethical and professional values that nurses need to follow in 
practice. They have the pre-requisites (general demands and performance expectations of nurses 
in Ontario) that must be met before somebody can enter the profession. The nursing program 
teaches students to fit into a specific category and act a certain way, almost like leaving your 
own identity, values and beliefs at the door when you begin to practice. The profession’s 
education program models rule-bound behaviour and teaches students to appreciate and respect 
individuality among patients and communities. It can be really challenging to be an individual 
care provider when so much of you has to fit into the criteria that the profession has set out for 
you. I find this to be conflicting. The profession seems to be set up in a way that doesn’t accept 
people who aren’t typical. Even the eligibility criteria for the services that students with 
disabilities are entitled to include benchmarks or specific criteria that must be met. You need to 
have a medical diagnosis in school to get educational supports but if you have a medical 
diagnosis, the regulatory colleges won’t accept you. How conflicting. I wonder how BB felt 
trying to be an individual in a world that says she has to fit in to so many different criteria. She 
felt as though she was subsuming her real self as part of nursing education/life. 
 It seems to me that BB feels the profession she has chosen may not value her individuality 
as I did as her tutor. She feels that the profession may be hypocritical in that it highlights the 
profession as caring and appreciative of patient individuality but does not appreciate the same in 
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those delivering the care. It has become apparent to me that these students rely heavily on these 
assistive resources for the attainment of academic advancement and it is a conflict that they have 
to meet so many benchmarked criteria before gaining eligibility for tutoring. It is also a conflict 
that asking for these resources will come back to haunt them during the registration process.  
The students have to meet specific criteria to get into the CSD and then meet certain criteria to 
be a health care professional. BB seems to wonder where the opportunity is for her to be an 
individual. Once the students “fit into” the criteria, highly individualized education can be 
provided to them.  
 This part of BB’s story draws me to reflect on my own practice, allowing me to wonder 
how I have constructed my way of educating. My practice is highly individualized and each 
student is tutored and educated in a different manner. Individuality is something that many 
students value and have expressed a need for. They have said that respect for their individuality 
is crucial to their academic success. I promote and practice individuality to students who are 
being taught to “fit in” to so many other aspects of their life. I made the choice to pursue my 
own business as a tutor and have been given the wonderful opportunity to be able to practice 
with individuality rather than having to conform to boxed-in, routine, and structured shift work. I 
have the freedom to work around my own personal life as well as the personal lives of my 
students. I have really come to see how valuable individuality is and how it helps foster optimal 
outcomes in my personal and professional life.  
 Time with my tutor always goes by so fast whereas time in class before I had a tutor went 
by really slow. Some days, I really wish I had more time with my tutor. Everyone in the CSD 
receiving tutoring for a specific course is given the same amount of hours assuming that works 
for everyone but I wish they based the number of hours on an individual needs. There are times I 
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wish they would give me more tutoring time for non-nursing courses like math and English and 
all those other electives I have to take.  
 BB reflects on how anxious the clock on the wall made her and how much she hated test 
days because of it. She also reflects on how time in the classroom went by very slowly prior to 
getting tutoring and that my time with her seemed to fly by. It often takes my students two to 
three times longer to complete studying or assignments at times and they have to dedicate many 
hours per week outside of class to obtain the necessary supports to advance academically (six to 
eight hours each week with me, meeting with their counsellor, assistive devices technologist, 
learning strategist etc.). They invest so much time to succeed. Students are given the same 
number of tutoring hours each week to match class time, for example, a three hour nursing class 
gets three hours of tutoring each week. This guideline holds true for every student and is not 
individualized to each student’s needs. This makes it difficult to enact true individuality in my 
practice. Working with BB, time went by quickly at times, as it seemed we never had enough time 
to complete everything that had to be done. Time was used wisely during tutoring but BB 
sometimes told me that she felt her time was wasted when she tried to study on her own, as she 
had minimal direction of what to focus on. BB sees time is something that moves forward and 
was able to be slowed by stressful events and sped up during helpful / productive event. 
 I find it conflicting that each student who qualifies for tutoring is given the same number 
of hours because the purpose of the Enhanced Services are to appreciate individuality yet many 
students using tutoring feel that the standard tutoring time allowed per class is another 
benchmark that assumes all students can learn within that given time. Many of the CSDs have 
additional funds for more tutoring time if the standard tutoring time is not sufficient to meet the 
students’ individual needs, but it must be requested and again, not all counsellors are aware of 
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this funding or how to access it and it is not something that is advertised to the students. I have 
seen the additional funding used in dire circumstances, such as when a student is hysterical or 
having severe panic attacks or when the students funding has been cut by OSAP (such as when 
they have used the bursary money for other supportive services). It is not something done very 
often.  
 Working with someone who knows how I learn is so much easier. Face to face time and 
practice tests are some of the most important learning tools for me. Having the practice tests 
before hand is really good because I am then able to go and talk to my tutor about the review 
questions rather than just taking up answers on a board like we do in class. I like being able to 
talk through the answers at my own pace.  
 BB mentions that receiving tutoring from someone who is not consistent each week was 
not beneficial to her. She highlights the importance of having a consistent tutor each week so 
that her individual needs can be met. There were times when BB and I would overlook school 
work as she needed to just talk about her personal life. I never knew from day to day which hat I 
would be wearing. There were days when I acted as an educational instructor, days when I was 
an active listener and counsellor, and days when I was a friend, giving advice that I was asked to 
give. There were days when the stories my students told me would haunt me for days and I would 
sometimes bring the heartache home with me. Detaching myself from my students has been a 
challenge and has been something I have been learning to do as time goes on. Journaling really 
helps me with this. I spend two, sometimes three years with each student, seeing them 
consistently every week. I hear their stories of experience, get to know elements of their personal 
life, and watch them blossom as we work towards making their dreams come true. When it comes 
time for them to graduate and move on with their careers, I do miss them and often wonder 
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about how they are doing. Although their weekly spots are quickly replaced by new students, I 
remember each and every student I have tutored. Many of them stay in contact with me, keeping 
me updated on their careers or schooling, which is something I value.   
 The experience impacts all aspect of my life, even my personal life. I look forward to 
tutoring because I know I can unleash and vent and because my tutor helps me remain organized, 
it gives me more time. I don’t have to spend a ton of hours each week on schoolwork because I 
know I have consistent and designated time each week to get it done. Tutoring gives me more 
time to spend with my kids and family in the evening. One thing that stands out is being able to 
plan a really great birthday party for my son and actually enjoying the weekend with him rather 
than having schoolwork in the back of my mind causing me anxiety.  
 BB’s children really are her number one priority. I recall BB coming in for tutoring many 
times and speaking about her children. She always expressed such joy when she had time to 
spend with them and often expressed disappointment in herself that she could not spend more 
time with them because school took up a lot of her time. She always reminded herself that it 
would pay off in the end and that she was doing this program to better their lives. Her kids were 
always her top priority and they were her main motivation to get through the nursing program.  
 My family is so supportive of the tutoring because they see the results I am getting from 
it. They support me even in the sense when I have to meet my tutor on the weekend or evenings 
they watch my children for me so that I can do that. I have a very supportive family while I am 
going through school and probably couldn’t get by without their support. They have always been 
supportive of me although they don’t always agree with some of the choices I have made. They 
always provide food, a vehicle, and a roof over our heads, even when they are upset with me.  
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 I was really able to relate to BB when she talked about her family, how instrumental they 
were to her success and how much she valued them. I would not have been able to complete my 
program without the support of my family. I lived at home throughout the practical nursing 
program and had the physical, emotional, and financial support of my family in every way 
possible. They gave me all the necessities of life, access to a vehicle, funds for school, and my 
own workspace while asking for nothing in return. When I began tutoring students, I had never 
intended to impact anything other than their grades and I never imagined how important 
tutoring would be on other aspects of my students’ lives. 
 There have been a couple times when I am unable to make it to my tutoring session, 
which leaves me feeling disappointed and disheartened. These sessions are great for letting me 
vent so I find them quite helpful when I am having a hard time. My tutor is someone I can shoot 
my thoughts and ideas off of and it really helps me build confidence in what I am saying because 
I feel validated that I am saying the right things in the right way. I often unload all my problems 
onto her and that makes me feel much better. As time goes on, I gain more and more trust in her 
and know that I am never being judged. It is therapeutic because I always know I have someone 
who is non-judgemental helping me formulate and validate my ideas.  
 Tutoring is therapeutic. This was never my intention when I began tutoring. I simply 
wanted to help the students pass their courses and never considered the idea of being an active 
listener, counsellor, or having to sort through a students’ personal problems before getting down 
to school work. The concept of being a confidant and listener never crossed my mind when I 
began this journey but I have since come to realize that being an active listener is part of the role 
of being an educator. If my students have other issues on their minds, there is no sense in 
discussing schoolwork because nothing I say will register. I recall BB coming in to see me many 
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times and spending the entire session discussing personal matters that she was going through. 
She often told me that she would feel a lot better when she left our sessions than when she had 
arrived, even though we had not made any progress with the actual schoolwork. At first, when 
students began to discuss their personal matters with me, I was uncomfortable, unsure as to 
whether or not I was the right person to be telling the stories to or if I should offer my opinion or 
advice but I have since come to realize how important listening is, above and beyond anything 
else. There have been situations in which I have had to refer students to their counselors after 
things they have told me and I have learned over time that I only offer advice or my opinions 
when I am asked by the student. I do not ask questions or pry, I simply listen to them and offer 
my best suggestions when they are sought. I know my limits and know where to refer the students 
should their concerns go beyond what I can help with.  
 I come to my sessions when I am sometimes in a bad mood because I know that I will 
have less anxiety once I leave my session. Knowing that I am meeting with one consistent person 
every week for my entire program really decreases my anxiety because she takes the time to 
learn how I process things, which reduces the amount of time I have to spend trying to figure it 
out myself. My tutor played an important role in helping me learn effective ways to manage my 
time. My tutor made it so that I didn’t have to kiss my kids and family good-bye.  
 I am so happy that I was able to work with BB and create such a meaningful experience 
with her. Being a part of her experience has reinforced my practice as a tutor and educator and 
has made me so much more aware of the importance of looking at each student as an individual 
and taking the time to establish how they learn. When I began tutoring, I did not set consistent 
weekly times with the students. It was only as I began working with more and more students that 
I realized I would have to create a weekly schedule to fit everyone in. I have since come to learn 
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how important consistency is to the comfort and success of my students. Through this research, I 
have come to see that maintaining organization is important to my practice (when to meet, how 
often to meet, how long to meet), as this is fundamental to my work.  
Impact of Past Experience on BB’s Present Life 
 The tutoring experience has had a drastic impact on my career as a student. I would have 
been a lot more stressed out without this service. I would have been a lot more unconfident. It 
probably would have taken me a lot longer to finish the program and I probably wouldn’t be in 
the job I am now which was my end goal throughout this whole journey. I probably wouldn’t 
have passed straight through the program in one shot the way that I did while continuing to get 
better with my science classes. I often felt that, because I required extra time for tests and 
assignments, people may think that my ability to practice nursing would be inhibited. I felt a lot 
of pressure to conform to time constraints as a student but it’s been a lot different for me in the 
real world setting.  
 I did not know anything about the CSD but I remember wondering how students who 
need tutoring would function as a nurse if they needed extra time for everything. I wondered if 
the hospital setting would give them extra time for patient care. I was ignorant about the area of 
disability and understanding that needing extra time to write tests does not directly translate to 
needing extra time to do patient care. I have had conversations with nursing faculty as well as 
Disability Counsellors and they often worry that students with disabilities will not meet the 
professional requirements to practice. They often feel a tension between whether or not they 
should provide the necessary accommodations to these students when they do not feel they will 
get the same accommodation in practice. Nursing instructors often wonder whether or not 
nursing students with disabilities will be able to fulfill the professional requirements and if they 
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may be wasting their time (Carroll, 2004; Arndt, 2004). I wonder why they feel this way and why 
so little research has been done to support this perception. I wonder how BB feels now that she 
is working and if the stress and pressure of taking a test or completing an independent 
assignment is comparable to her practice as a nurse now.  
 In practice I’m ok. The time it takes to write a test and the time it takes to conduct my 
practice cannot be compared. Test stress and practice stress are so different, at least for me. I’m 
fine with being on a time limit every day and have schedules and deadlines in practice. I have my 
daily planner and when I’m on a unit I know well, I don’t find the time constraint an issue at all. 
When I’m put in an environment that is routine for me, I know what the dressings are, what the 
med times are and the patients schedules so I can plan out my day before I walk in. I’m ok with 
being timed as long as I have a plan of action. With a test, I never really know what’s coming so 
I couldn’t go into it with a plan of how I was going to divide my time on the test. Towards the 
end I got better with doing that, especially after practicing multiple choice and short answer 
questions, I knew how to better divide my time. In the beginning, especially before tutoring I 
didn’t know how to divide my time or manage it during tests it was through working with my 
tutor that helped me to gain those skills. There is a misconception that CSD students who need 
extra time in school can’t make it in nursing because no facility will give them a lesser case load 
just because they need extra time. Testing and assignments are totally different things. I feel that 
if you can’t survive in the clinical classes, than you shouldn’t be passed. Clinical is a true 
measure of how you will practice and manage your time, but needing extra time for tests or 
assignments isn’t comparable to practicing. I think all nurses will find their niche in a place 
where they can manage their time and where they feel comfortable. Just because a student needs 
extra time to write a test or needs things explained to them a little bit differently doesn’t mean 
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they should be robbed of the opportunity to find their niche. Maybe a nurse with anxiety isn’t 
suited for the emergency room but she may do just fine in a slower paced facility.  
 At present, BB is practicing as an RPN on a part-time basis in long-term care. It is 
interesting how her sense of temporality has changed and she no longer views time as a 
constraint. She has been off social assistance since she graduated and is supporting her children 
on her own. She is enjoying the opportunity to spend time with her children and is currently 
looking for her own home so she can move out of the basement apartment she has been living in 
at her parent’s home. BB is happy and so proud of her accomplishments. She has hopes of 
returning to school in the future to complete her Bachelor of Science in Nursing degree, but is 
working for the time being, as she is saving for her own home and putting money away for her 
children’s education. I wonder how BB’s present life (personal and professional) would have 
been different if she never engaged in the tutoring experience. 
  Not having tutoring would have delayed my graduation and reduced the time I had with 
my family. I definitely would have kissed them good-bye for the entire 2 years without the help I 
got.  I needed to finish school quickly and I was determined to do so in order to start working 
and saving money to support them and their futures. Without tutoring, I likely would have 
flunked and fell on my face. I moved up a whole letter grade with each science course I had and 
it was really the tutoring that helped build my confidence because it taught me how to connect all 
the classes to see how they worked together. Tutoring helped me make those connections and 
build my confidence.  
 I think back to working with BB and do not have enough fingers to count all the 
difficulties she encountered over the course of her student career. There were times where she 
was dealing with so much at one time that it made me physically ill to even hear about it. Being a 
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single mom certainly has its challenges. She experienced things I would never even have thought 
about. She rarely missed a session with me in two years and seemed to be flying over all the 
issues as if they did not even exist. Nothing fazed her. She had a mission which was to graduate 
and better life for her kids and not a single thing got in her way. I recall telling her that she was 
“Bulletproof on the battlefield” and she would say “Yup. I am just kicking down the pylons that 
stand in my way”. She is by far the most resilient person I have ever met. Looking back now 
having accomplished her goal, I wonder how she views herself and that experience. I wonder if 
her confidence level to face challenges in her personal life has increased just as her confidence 
in her nursing ability has.   
 My tutor always describes me as “Bulletproof in the battlefield”. She often tells me that 
she is amazed at the amount of hurdles I can withstand and conquer. I describe myself exactly as 
she does. I feel bullet proof. At the time, I may not have agreed with her because I didn’t see 
myself as very confident. Being a student is like walking on water with heels, backwards. I have 
a lot of obstacles to overcome between my kids and the on-going issues of life. 
 BB faced many obstacles as a student and she describes herself in a way that conveys 
how much instability and uncertainty she felt. It seems as though she was doing the impossible. 
Walking on water conveys the inability for BB to see what was underneath her, never knowing if 
the water would be calm or rough and always faced the possibility of drowning.  Hearing her 
describe her experience in this way makes me wonder how she made it through.  
 Words of encouragement by my tutor really help me to gain confidence. I went into the 
sciences upgrading program with the intention of taking another program because I didn’t have 
the confidence that I was smart enough to do nursing, especially after not being in school for so 
many years. I finally made the decision to enter nursing. There are so many times when I want to 
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drop out and feel I can’t do it. Some days, I come to my tutoring sessions looking and feeling 
like death and my tutor always uses words of encouragement and describes me as bullet proof. 
We sometimes joke about how I am able to kick down all the pylons in my way. I recall acting 
out the motions of kicking down pylons one day in the library just to get us both laughing. The 
words of encouragement really help to reinforce my confidence. I have so many obstacles in life 
but I have kids and I don’t have a choice. I have to get up and go but the difference is that I now 
have the confidence to do so and the personal pride in knowing I achieved my goal of getting off 
social assistance and supporting my family.  
 Although BB and I have parted ways and she is no longer a student that I see every week, 
we often stay in contact via text message and meet up for the occasional coffee. Many of my 
students still contact me, usually around Christmas time. I do meet up with some of them for 
coffee or lunch, often with many students at a time who have remained friends and they 
occasionally invite me to join them. A few of my students have left the province or country. I 
heard from them for a short time after they left but no longer do. BB has had a profound impact 
on my life and coming to know her through this inquiry has further impacted me. It has made me 
grateful for my life and the supports I have and I think of her whenever I encounter a challenge 
in my life. What she has conquered really makes me consider whether or not some of the things I 
may complain about are really worth it.  
 The experience of conducting this research has led to tremendous personal growth. I 
learned so much more about myself on a personal level than I originally set out to surface. I 
recognize the importance of self-reflection in my personal life and have certainly been able to 
identify some of the challenges, including the difficulty I have detaching from the heart-
wrenching stories that my students tell me. Prior to conducting this research, I would only 
100 
Master Thesis – N. Kruczek; UOIT – Health Science 
 
conduct self-reflection when I had a bad day, when a student would fail a test/assignment, or 
when a student would express doubt over their ability to complete the program. I would often 
reflect on how I could help them, what I could do differently when educating them, what other 
possible resources I could use, or what type of advocacy I could carry out for them. I now 
consider reflective practice to be an asset to my practice and something I will begin 
incorporating on a more regular basis.  
 I am personally changed and recognize that I have grown in my ability to communicate 
using active listening to show empathy as well as my ability to recognize and appreciate 
individuality. I have come to see the multiple hats I wear in my life and the “multiple selves” that 
I am on a daily basis. Revealing my multiple selves (Clandinin & Connelly, 1994) through this 
inquiry clarifies the connection between the personal, professional, and the social. It 
underscores the importance of listening to students talk about their personal lives as a context 
for our tutoring sessions. Reflecting on my life as a person reveals how my values come from 
past experiences with being educated which lead me to discover how my values in practice have 
come to be. As a qualitative researcher, I have entered into a space where I begin to interpret 
phenomena from the multiple perspectives of self or multiple “I’s”. The Narrative Inquiry 
process has allowed me to participate in the a co-construction of a relationship where my 
multiple selves interact with the co-participant’s multiple selves in the process of telling and re-
telling of a story (Clandinin & Connelly, 1994). For me, the multiple selves include person, 
listener, educator, and researcher. 
 Through this research, I have become aware of some of the barriers students face when 
trying to access assistive educational services and have learned how important my ability to 
advocate for them is. Through this inquiry, I have gained a clearer picture of how tutoring is 
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experienced and through the re-composing my own student experience, I have become much 
more sensitive to some of the issues that the students face. It has given me much to consider in 
the way I conduct my practice and engage in reflection. I have recognized the sense of 
embodiment that I often ignored when certain stories grab me in such a way that I am physically 
and emotionally moved by them.  
 In chapter 4 I have presented findings at the personal level of justification. In chapter 5 I 
will reveal the professional/social layers of this analysis and present the emergent threads that 
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Chapter Five: Practical/Professional and Social Levels of Justification 
 The second layer of analysis in narrative inquiry involves looking across the co-
participant story in search of patterns and plotlines (Clandinin, 2013). The term resonance means 
“echoes” or “reverberations” across the story of experience (Clandinin, 2013, p. 132), which is 
different than looking for emergent themes, such as what is done in other qualitative research 
methodologies like phenomenology (Lindsay, 2006). At this level, I begin to wonder what 
further inquiries I am drawn into.  This was achieved through re-reading BB’s story of 
experience and paying attention to narrative plotlines that surfaced. As I read through BB’s story, 
four narrative threads emerged: barriers to accessing and using educational supports, 
stigmatization for those using educational supports, the importance of recognizing and 
appreciating individuality in education, and paradoxical conflict among caring professions and 
its boundaries. At this level of analysis, I ask myself if my research has affirmed, changed or 
deepened my practice. I return to the literature to gain an understanding of the significance of 
these threads.   
 According to Clandinin & Connelly (2000), the social component emphasizes the 
contribution of new knowledge that has been generated to research literature, practice, and 
policy. This is the third layer of analysis in which I seek to answer the questions “So what? and 
Who cares?” (Clandinin, Pushor & Orr, 2007, p. 25). I move away from the implications on my 
practice and begin to think about how my research analysis and the new knowledge gained 
through this process matters and contributes to practice, education, research, and policy. At this 
level, I engage more deep with the literature to understand the implications of these threads 
beyond the professional/practical level. I look at the emergent threads and their implications on a 
global and social perspective. I consider how this new knowledge can be integrated at the inter-
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professional and inter-disciplinary levels and ask “How am I awakened to new possibilities for 
my student and for myself as an educator?” 
 When I set out to conduct this research, I had hoped to address a gap in the research 
literature related to Practical Nursing students’ experience of tutoring and create a network of 
professional health science tutors. On a practical/professional level, the results of this research 
surfaced so much more than I set out to explore. Socially, I set out to find out how exploring the 
experience of receiving tutoring informs future education for other Practical Nursing students’ 
with disabilities, educational institutions, Nursing Educators, and Regulatory Colleges. I also set 
out to give students with disabilities that impact learning a voice not represented in Canadian 
literature and encourage transparency of the Enhanced Services Tutoring among more 
educational institutions. What actually surfaced on a social level was also so much more than I 
expected to unravel. When I began to look at the narrative threads more closely, it became 
apparent that the professional/practical and social implications are so closely related that I chose 
to present them both together in this chapter. 
 Throughout BB’s story, narrative threads emerged in a temporal order, from her earliest 
memories to the present. This chapter will present the narrative threads that emerged from BB’s 
story, in the order in which they unfolded in her experience, and the professional/practical 
implications of these threads followed by the social level of analysis. Segments of BB’s story 
related to each thread will be presented in italic font to exemplify components of her experience 
that led to the emergence of these threads. As I return to the literature to explore the significance 
of each thread, new knowledge will be presented followed by an analysis of how each thread 
resonates at the professional/practical and social levels. 
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First Narrative Thread: Barriers to Accessing Educational Supports 
 I don’t consider myself to be a person with a disability but since starting class, my 
anxiety has gotten so high and I am failing class. I have finally accepted that I need some help. I 
found out about the CSD and some of their services through my friend who was already enrolled 
with them and who had begun to use their services.  I don’t know how to access the CSD. This 
was never explained to me when I began the program but I recall the crisis counsellor coming 
around in the first weeks of class. He helps students get organized. Maybe he can help me. After 
meeting with him, he informs me that I may be experiencing anxiety and he says I need to be 
diagnosed with a condition before I can access any supportive services. I scheduled an 
appointment with my family doctor and after waiting a week, I have officially been diagnosed. I 
have anxiety, which is something I considered to be a part of me, not a disability. After finally 
being accepted into the CSD, I am still unaware of the services I am eligible for. I do qualify for 
tutoring but I only found this out because I specifically asked. What other services are available 
to help me? Why aren’t they posted up somewhere or explained to me in a pamphlet or 
something? It doesn’t matter right now anyways. I have been told that unless I qualify for OSAP, 
I won’t get any services at all, even tutoring. What a process. Dealing with OSAP is such a 
hassle. This whole process has taken about 3-4 weeks and the whole time my anxiety has been 
through the roof. I could use the peer tutors in the library in the meantime but those tutors aren’t 
always from my school and sometimes not even in the same program. They don’t have previous 
experience in what they are teaching and they change every semester. There is no consistency 
and although they are accessible to me, I don’t think they will help me.  
 Throughout BB’s experience, she talks about barriers she experienced while trying to 
access educational supports. She talks about the need to be given a medical diagnosis in order to 
access supportive services, although she did not initially self-identify as someone with a 
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disability. At present, the Enhanced Services Tutoring Program is only available to students with 
diagnosed disabilities that impact learning, not those who self-identify as having a disability or 
needing help. These students must fit into one of the categories that are considered a disability in 
Canada (outlined in Chapter 2), which is built on the Medical Model of disability. BB had to 
subscribe to the definition of disability in order to gain access to educational supports.  
 Although there are guidelines that post-secondary institutions follow when allocating 
educational supports to students with disabilities, there is no mandate on how information about 
CSD’s, educational services available to student in the CSD, and eligibility criteria should be 
advertised or disseminated to students. There is no mandate that instructs the Disability 
Counsellors to introduce all available services to students and allow them to choose which ones 
they feel would best suit their needs. It is up to each individual counsellor at each individual 
post-secondary institution to refer the student to the services that they feel would best suit them 
(Anonymous Disability Counselor, personal communication, March 15, 2015). The primary 
responsibility for accommodation remains within each post-secondary institution.  
 It is well documented in current literature that without appropriate support, students with 
disabilities are at risk of academic failure and loss of self-confidence and self-esteem (Ontario 
Human Rights Commission, n.d.b). In chapter 2, I outlined the funding sources available for 
persons with disabilities who are attending post-secondary education. The BSWD is extremely 
important to students with disabilities because “…it is the only student financing program whose 
purpose is to facilitate equal access to the service of education for students with disabilities by 
covering costs” (Ontario Human Rights Commission, n.d.b). A report completed by the Learning 
Opportunities Task Force (2002), a branch of the Learning Disabilities Association of Ontario, 
found that there were major barriers to accessing the BSWD, specifically, the OSAP co-requisite. 
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The mandate of the Learning Opportunities Task Force was to evaluate the current post-
secondary supports for students with disabilities. Their report revealed that “The requirements 
[of the BSWD] represent a major barrier for many students with disabilities, whose parents may 
be able to help with tuition and living costs, but may not be able to cover all the disability 
specific additional costs” (Ontario Human Rights Commission, n.d.b). The final report of the 
Learning Opportunities Task Force recommends that eligibility for the BSWD be separated from 
OSAP so that all students with disabilities can access bursary funds equally. Although BB only 
required an assessment by her family doctor to initiate the intake process into the CSD, the 
Learning Opportunities Task Force report also found that an additional barrier to accessing 
educational supports is the cost associated with getting a medical diagnosis. Since the diagnosis 
of a learning disability is not funded by provincial health insurance (OHIP), some students may 
be left to self-fund their diagnosis in order to receive any support. This may also result in the 
under-reporting of disabilities that impact learning. BB did not mention if there was a cost 
associated with getting the medical letter from her doctor.   
 It is also well-documented in current research that one of the main barriers to accessing 
education for students with disabilities includes a slow accommodation process and limited 
information about funding options (Ontario Human Rights Commission, n.d.b; Senate Canada, 
2011; Russel & Demko, 2005; Tsagris & Muirhead, 2012). What is not well-documented 
however, is the rationale as to why information to students about funding options for educational 
supports is so limited or why initiation of accommodations is so delayed. Perhaps the latter is 
due to the former. If students with disabilities were made aware of their funding options and the 
eligibility criteria for educational supports early in their program, they could initiate the 
accommodation process in a timely manner.  
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 BB expressed concern about the lack of professional or experienced tutors within the 
school and concern over the use of peer tutors. Peer tutors lack experience in her subject area and 
are inconsistently assigned to students, which was a barrier for her to access the service. Peer 
tutoring and its use in education is well documented, however, the use of professional or 
experienced tutors as a resource for students with disabilities is under-researched, as is the reason 
why healthcare professionals seem driven towards clinical practice or classroom education over 
providing individualized education. DeFeo & Capares (2014) discuss the process by which tutors 
in a writing centre at a UK-based university practice. They describe how tutors initially seek the 
position as a means to an end in which they simply take it as a job. There are minimal 
expectations and limited investment. Over time, they engage in the tutoring experience and 
develop respect for tutoring, but for various reasons (poor compensation, limited stability, and 
lack of professional legitimacy), they leave tutoring to pursue other professional options. For me, 
I find the provision of individualized education to be just as rewarding as clinical practice and it 
provides me with an outlet in which I can be creative and invested with each student. Financial 
compensation through the Enhanced Services Tutoring Program is at par, if not higher, than 
many areas of clinical practice and I have been able to develop my own professional program, 
ethics and responsibilities within the professional autonomy of individualized tutoring. Perhaps if 
more nurses were aware of the Enhanced Services Tutoring Program they may want to give it a 
try and consider it a career option. 
 Dislike towards having to be labelled or diagnosed, such as BB expressed, is itself a 
barrier to accessing services. Current literature places an emphasis on the fact that many people 
must subscribe the identity of being disabled or having a disability to attain much needed 
accommodations (McColl & Jongbloed, 2006; Solomon, 2012). Just recently, a student at York 
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University in Toronto, Ontario experienced a similar situation in which she refused to subject 
herself to obtaining a medical label in order to acquire educational accommodations (Zlomislic, 
2016). She considered this to be a major violation of human rights and fought the educational 
institution. It has been two years now and she has won her case. As a result of this lawsuit, York 
University students wishing to take part in educational accommodations no longer require a 
medical diagnosis to do so (Zlomislic, 2016). They simply require a doctor to identify whether or 
not their learning is impacted based on the subjective report of the student, however, not all 
doctors are trained to assess learning ability. Assessments should be done by a psychologist or a 
professional trained in the assessment of learning needs. The positive side of this is that students 
with learning difficulties no longer have to subject themselves to being labelled as disabled. This 
is consistent with the WHO-ICF model of disability which considers how someone functions and 
participates while being given the resources they need, regardless of their diagnosis. The flip side 
is that this new ruling certainly opens the accommodating services to abuse of those who may 
not really need them, perhaps leading to a reduction in funding for those who do. It makes it 
more difficult to align students with supports and as one York University counsellor said, “If we 
don’t get the diagnosis, if students choose not to provide it, in some cases, it may make it a little 
more difficult to come up with the appropriate accommodations” (Zlomislic, 2016). This is an 
area for further research. 
Professional/Practical Analysis 
 Throughout my practice and this exploration, I have come to understand the frustrations 
that many of my students experience while trying to access educational supports. All they really 
want to know is what services are available and what they have to do to access them. Over my 
years of practice as a private tutor for the health sciences, I have learned a lot about accessibility 
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rights, what is required to access educational supports in the CSD’s, who is eligible, and what 
services they are eligible for. I am able to give them information that nobody has otherwise told 
them. Through reflecting on BB’s experience and the new literature that emerged as a result of 
this experience, I have been able to deepen my practice. I have begun to see how valuable the 
information I provide my students is and I am able to educate them on other services they may be 
eligible for and guide them through some of the chaotic paperwork that they are initially faced 
with. I am always striving to improve my practice and after conducting this research, I will 
incorporate time into every initial meeting to go over the tutoring program and explain some of 
the other services available to them. This action alone can reduce some of the anxieties they 
experience.   
 When I set out to do this inquiry, one of my professional justifications was that I had 
hoped the revealed experience would help to create a network of professional health science 
tutors. Given that many Disability Counsellor and students are unaware of the Enhanced Services 
Tutoring Program, it is no wonder that nurses or other health professionals are unaware of it. 
Although BB was in the nursing program, many of the courses she took were general health 
science courses, such as anatomy and pathophysiology. These are courses that are common to 
many other disciplines and that can be taught by a variety of healthcare professionals. Learning 
how important experience and consistency has affirmed my practice and re-assured me that the 
consistent weekly schedule I set with each student is valuable. Most CSD’s in which I work have 
had numerous tutors come and go, some of whom were professionals (nurses, physiotherapists, 
occupational therapists, paramedics etc.). They tutored students in the CSD’s while they sought 
other employment.   
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Second Narrative Thread: Stigmatization as a Barrier to Using Educational Supports 
 As grateful as I am to finally be in the CSD and to be in connection with some of their 
services, I sometimes feel like my peers think I am getting extra time and help for nothing. It’s 
sort of a stigma that’s attached to mental health disorders because people don’t see anxiety as 
something capable of impeding my ability to get through tests and assignments. After telling one 
of my peers the grade I had gotten on a test, she made a statement about how smart I was and 
that I could have done it on my own, indicating to me that she didn’t feel I needed 
accommodations. I feel as if I have that stigma attached to me, the label of someone who is just 
faking it to get extra test time or time with a tutor to make sure I pass. It’s a stigma that 
sometimes makes me feel uncomfortable about working with a tutor. It’s almost like people see 
me as a liar just to get the help because they can’t physically see anything wrong with me. There 
are times when I question using the CSD or its services. I don’t want people knowing I am in the 
CSD or asking me questions about it. I don’t want people to judge me for having extra time to 
write my tests or hand in my assignments. People know I get extra time and they look at me 
weird sometimes as if they pity me. They know I get different services than they do because they 
see me walking into the CSD, see me with a tutor sometimes and they notice I’m not in class 
when they write their tests. Being tutored at the school is difficult because people see me in the 
CSD or in the library with my tutor and sometimes there is no space for us so we have to sit out 
in the common area where all the students gather. The public library where I often meet my tutor 
is much better than sitting at school because it is private and nobody has to know I am working 
with a tutor.  
 It is very well documented in current literature that one of the most powerful and 
influential barriers to access of accommodations for people with disabilities is stigmatization 
(McColl & Jongbloed, 2006; Solomon, 2012; Canadian Mental Health Association of Ontario 
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2015; Ontario Human Rights Commission, n.d.b). The lives of people with mental health 
conditions, such as anxiety, are often tormented by stigma as well as discrimination.   
According to the Canadian Mental Health Association of Ontario (2015), “Stigma is a negative 
stereotype, whereas discrimination is the negative behaviours that result from this 
stigma.  Stigma is a reality for many people with a mental illness, and they report that how others 
judge them is one of their greatest barriers to a complete and satisfying life” (p.1). Some of the 
common stigmas associated with people having mental illness include them being lazy, 
unpredictable, unreliable, and dangerous and they may occur as a result of media portrayal and 
lack of attention placed on recovery (Mental Health Association of Ontario, 2015).  
  BB expressed feelings of being stigmatized while using educational supports. To her, 
stigmatization was not something that held her back from obtaining the supports she needed. 
Stigmatization was not something she feared until after gaining entry in the CSD and was 
something that often made her question if using the supports was worth it. According to the 
Ontario Human Rights Commission (n.d.b), “Students with disabilities continue to face negative 
attitudes and stereotypes in the education system.  Lack of knowledge about and sensitivity to 
disability issues on the part of some educators, staff and students can make it difficult for 
students with disabilities to access educational services equally” (p.1).  
 Denhart (2008) explored some of the barriers experienced by college students who 
specifically had learning disabilities and revealed that they frequently reported a reluctance to 
access educational accommodations for fear of stigma and being misunderstood by faculty. 
Hartman-Hall & Haaga (2002) explored the willingness of college students to seek support for 
their learning disability and found that these students believed there was a stigma associated with 
their disability and were less willing to ask for help. Tsagris & Muirhead (2012) conducted 
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longitudinal mixed method study to evaluate the educational quality of the existing student 
service programs designed to ensure post-secondary education access for these students. One of 
their findings was that many students wanted to remain invisible and independent, so they resist 
identifying themselves as persons with a disability. They also found that some of the barriers that 
caused these students to resist using services include the process of disability acceptance and fear 
of social discrimination and isolation. One college student from this study stated, “… none of my 
friends know that I go to this place.… I try to keep it under wraps” (Emily, College, STP). While 
fear of social stigmatization influenced students’ decisions, only a few students reported negative 
disability-related social experiences with peers” (Tsagris & Muirhead, 2012, p.52).  
 BB also brings up the issue of privacy and confidentiality and felt that being seen with 
me initially fostered stigmatization by her peers. There are currently no guidelines that outline 
where the Enhanced Services Tutoring Program is supposed to take place and aside from the 
CSD’s themselves, there are no designated rooms for students who use this program. Meeting 
location is left up to the tutor and student to arrange. 
Professional/Practical Justification 
 One of the issues I struggle with professionally is how to maintain the privacy of the 
students I tutor. The issue of space is a weekly concern, as there often are not available rooms in 
the CSD and the school library lacks privacy. Prior to this research, the weekly meeting locations 
were never consistent or pre-planned. The location depended on both of our schedules each 
week. Occasionally, we are left to wander the school for an available room, robbing students of 
their privacy and time. This research has made me consider stigmatization from a whole different 
perspective. It never occurred to me that students may feel being seen with me is fuel for 
stigmatization. I have come to see the importance of privacy in my practice and have begun to 
look at changes I can make, such as establishing a set weekly meeting location that the student 
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prefers. Locations may include the school CSD, a local coffee shop, or a public library, as the 
students do not always want to meet on campus. Due to time constraints, the wide geographical 
locations in which my students live, and my own professional practice, I refrain from seeing 
students in their homes. After hearing my co-participant’s story and considering that my other 
students may feel this way too, my practice has been affirmed as well as changed. The findings 
of my research affirm that the flexibility of my practice is appreciated, in that I am able to meet 
students in the location of their preference. Even meeting them in a pre-arranged place is a 
strategy I will employ so that they are not seen ‘wandering’ the halls with me (an invitation to 
stigma because my tutor role is known). The findings also foster a change in my practice as I 
have begun to establish a consistent weekly meeting location in my first meeting with each 
student in hopes of reducing stigmatization associated with using a tutor. This ties in with the 
third narrative thread, which recognizes the importance of individuality in education.    
Third Narrative Thread: Individuality in Education 
 Tutoring is much different than learning in the classroom. The teachers have their own 
preferred way of teaching and I don’t always understand it. Tutoring is one to one and when I 
have questions I am able to stop and ask. It is interactive back and forth and goes at my own 
pace. With tutoring, I get the question answered in a way that I understand without taking up a 
ton of class time or having everyone else look at me wondering why I am asking so many 
questions. The individuality of service I get is much better than in the library with the peer 
tutors. My tutor takes the time to get to know me and how my brain works so she is able to help 
me organize and prioritize my work. The tools, like practice tests, my tutor prepares for me to do 
weekly isn’t the same stuff all the other students are getting. They are created just for me based 
on how I learn.  It is like I am an individual. The tutoring is meeting my individual needs, 
building my confidence and decreasing my anxiety. I have come across course instructors who 
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recognized and appreciated individuality and those that expected me to conform to their ideal 
student image.   
 One of the benefits of tutoring is that I am always treated and respected as an individual. 
Everyone in the CSD receiving tutoring for a specific course is given the same amount of hours 
assuming that works for everyone but I wish they based the number of hours on individual needs. 
Not everyone can understand the anatomy of the human nervous system for example, in 3 hours 
each week. Another aspect of tutoring that I really appreciate is the freedom I have to choose the 
location in which I meet my tutor. She respected my preference to meet off campus, something I 
would not be able to do with the library tutors.  
 According to the United Nations Educational, Scientific and Cultural Organization 
(2008), “inclusive education is central to the achievement of high-quality education for all 
learners and the development of more inclusive societies…it is increasingly seen more broadly 
as a reform that supports and welcomes diversity amongst all learners” (p.5). The goal of 
inclusive education is the creation of an environment in which students with and without 
disabilities can flourish based on their individual needs. Canada is a country that prides itself on 
being multi-cultural and diverse and with that comes a wide range of abilities and a need to 
respect individuality, which can be challenging. Markovic and Markovic (2012) state that, 
“meeting new challenges calls for new priorities in education. It means an interactive style and 
education based on individual needs and abilities that should provide a completely new 
dimension of gaining knowledge and make learning a more convenient process” (p.97).  
 In 2009, Ontario’s Equity and Inclusive Education Strategy was put into place based on 
the premise that “Students see themselves reflected in their curriculum, their physical 
surroundings and the broader environment, in which diversity is honoured and all individuals are 
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respected (Government of Ontario, 2009, p.15). This strategy aims to create a publically funded 
education system in which everyone is included and supported to succeed. The downfall of this 
strategy is that it places very little emphasis on disability and leaves the development of inclusive 
strategy planning up to each educational institution.  In September of 2012, Bill 13, the 
Accepting Schools Act came into effect in Ontario. It sets out expectations for all school boards 
to provide inclusive and accepting learning environments in which every student can succeed, 
including those with a disability. Inclusive practice is highly localized where each educational 
institution is given the freedom to design their own policies around inclusivity.  
 The benefits of inclusive education have not been widely researched in Canada. 
However, current literature has found that it facilitates more appropriate social behaviour, 
promotes levels of higher achievement, offers a wide circle of support, improves the ability of 
students and teachers to adapt to different teaching and learning styles, and provides typical 
students with improved attitudes related to the human difference (Teachers Federation of British 
Columbia, 2015; British Columbia Association for Community Living, 2002). Progress is being 
made towards achieving these goals and materializing the plan for individuality in education. 
However, one of the barriers to education that remains is lack of individualization (Ontario 
Human Rights Commission, n.d.b; Teachers Federation of British Columbia, 2015). According 
to the Ontario Human Rights Commission (n.d.b):  
At the elementary and secondary levels, some education providers are relying on blanket 
 approaches to accommodation, rather than assessing each student on an individual 
 basis…At all levels of education, there needs to be a greater recognition of the context in 
 which discrimination occurs, as this is not the same for everyone (p.1).   
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A mixed-methods study conducted by Reichenberg, Avissar and Sagee (2015) aimed to 
find out the benefits of tutoring from the perspectives of the tutees in Israel. One of their findings 
was that students who engaged in individual work with their tutor reported feeling fearless of 
criticism and valued the interactive process and devotion that the tutor was able to provide when 
one to one attention was given. They also found that students appreciated being treated as 
individuals and valued the time taken by the tutor to get to learn the unique needs and interests of 
each student.  
Andrew Solomon (2012) wrote an inspiring book about groups of people who do not fit 
the category of typical, that have fallen Far from the tree. In his book, he states that “there is no 
such thing as reproduction. When two people decide to have a baby, they engage in an act of 
production” (p.1), production of a brand new, completely unique person. He discusses 
individuality and diversity as being a universal phenomenon and states that without it, life would 
have very little meaning and would be rather boring.  Diversity and difference make us who we 
are – unique individuals.  
Professional/Practical Justification 
 This research has affirmed my practice, which is highly individualized and each student 
is tutored and educated in a different manner using different tools and resources, based on my 
relationship with each student. Individuality is something that many students value and have 
expressed a need for. They have said that respect for their individuality is crucial to their 
academic success. Although classroom education has evolved and many educators now use a 
variety of teaching tools and methods, they do not work for everyone. I have seen how one study 
tool, such as practice questions or condensed notes for example, may work for one student but do 
not work for another. My practice will continue to be highly individualized in order to ensure its 
success in the future. As part of my practice, I spend time during each initial meeting with my 
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students to find out how they learn, their areas of weaknesses, their strengths and their methods 
of studying. In a system where students have to “fit into” so many other benchmarks, 
appreciating and respecting individuality is something I will continue to do.    
Fourth Narrative Thread: Paradoxical Conflict among the Boundaries of Caring 
Professions 
To me it’s ironic because nursing is a profession that is taught to look at everyone 
individually and holistically and to provide the care that is best for them and that ensures their 
safety. One instructor I had expected us to be on time to the minute, regardless of how bad the 
driving conditions were or any emergencies that arose. This person wanted us all to have 
“cookie-cutter” lives, no family issues and to risk our lives to get to clinical on time. In some of 
our classes, we are taught about the ethics and values we must have to be part of a caring 
profession. We are told that we must meet specific skills and abilities to be a nurse. As if I 
haven’t had to fit into enough boxes already since returning to school.  I find it hypocritical. I’ll 
never forget the words – kiss your husband and kids goodbye because you won’t see them for 2 
years – the profession wants me to fit into this box of what a nurse should be and to forget about 
all the individual things that make me who I am.  
 I often felt that, because I required extra time for tests and assignments, people think my 
ability to practice nursing would be inhibited. I felt a lot of pressure to conform to time 
constraints as a student but it’s been a lot different in the ‘real world setting’. In practice I’m ok. 
The time it takes to write a test and the time it takes to conduct my practice cannot be compared. 
Test stress and practice stress are so different, at least for me. I’m fine with being on a time limit 
every day and have schedules and deadlines in practice. I have my daily planner and when I’m 
on a unit know well, I don’t find the time constraint an issue at all. I’m ok with being timed as 
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long as I have a plan of action. There is a misconception that CSD students who need extra time 
in school can’t make it in nursing or any other healthcare profession because no employer will 
give them a lesser case load just because they need extra time. Testing and assignments are 
totally different things. I think all nurses will find their niche in a place where they can manage 
their time and where they feel comfortable. Just because a student needs extra time to write a test 
or needs things explained to them a little bit differently doesn’t mean they should be robbed of 
the opportunity to find their niche. Maybe a nurse with anxiety isn’t suited for the emergency 
room but she may do just fine in a slower paced facility. 
 BB has revealed that one of her tensions throughout her career as a Practical Nursing 
student was conforming to the requirements set out by the College of Nurses of Ontario (CNO) 
as interpreted by her nursing teachers. She saw a disconnection between nursing education and 
nursing practice that her educators could not see. She felt that there were an abundance of criteria 
she had to meet in order to become a nurse and at times, felt as though she was losing her 
identity while conforming to them. She was losing her identity to become part of a caring 
profession. Healthcare professionals are taught to appreciate and respect individuality of patients, 
practice using culturally competent care and value that each healthcare experience is shaped by 
the context in which the person lives (Canadian Nurses Association, 2008; College of Nurses of 
Ontario, 2009). It is ironic that disciplines attuned to the needs of others and have been quick to 
close its doors to people with physical and mental disabilities. BB felt at times that she was 
expected to lose her individuality, remove her family from the number one spot on her list of 
priorities, worry about revealing herself, and succumb to the boundaries of the profession.  
 The Regulated Health Professions Act (RHPA) (Government of Ontario, 1991) sets out 
the governing framework for all the regulated health professions in Ontario. All Regulatory 
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Colleges have criteria that must be met in terms of education, professional responsibilities, and 
ethics. Knowledge, skill, judgement, and attitude are common to all professions, as well as 
having the mental capacity to practice in the best interest of the public. In recent years, there are 
many requirements, requisite skills, and abilities that have been put into place for healthcare 
professionals to ensure safety of the public. This research has revealed that BB feels a loss of 
identity as she tries to conform to these requirements. The CNO (2012) specifically, has outlined 
requisite skills and abilities for nurses entering the profession, many of which indicate that a 
person with disabilities may have difficulties entering into practice. They specifically state that 
nurses must be able to “stand and maintain balance, manual dexterity, move within limited 
spaces, push/pull, perform repetitive movements, perform hand-eye coordination, bend, reach, 
lift, walk, climb, carry objects….[and have intact] sight, hearing, touch, smell” (p.3). These 
requirements disqualify a large number of people from entering this profession, including those 
with certain disabilities. Other Colleges under the RHPA (1991) are far more general in that they 
simply require the member to have the physical skills required to practice safely within their 
practice setting (Royal College of Dental Surgeons of Ontario, 2016;College of Naturopaths, 
2007; College of Denturists of Ontario, 1991; College of Medical Laboratory Technologists of 
Ontario, 1991; College of Chiropractors of Ontario, 2011; College of Regulatory 
Psychotherapists of Ontario, 2012; College of Occupational Therapists of Ontario, 2006).  
 When asking for special accommodations to write a registration exam, supporting 
documentation that includes a diagnosis (in the case of a physical or mental health condition) or 
a psycho-educational assessment (in the case of a learning disability) is requested by all Colleges 
under the RHPA who require written registration exams. In my experience, when nursing 
students request accommodations they are left to feel ostracized and discriminated against, as 
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they are asked to provide several letters to the Regulatory College (medical diagnoses, disability 
counselling letters and self-written letters heavily detailing their diagnosis). In some cases, the 
issuing of registrations can be delayed by months. There is really no transparency in the 
processing of registration that will ensue once a registrant has requested accommodations to 
write the registration exam. I recall one student whose registration was delayed by one year 
because of the time it took to get specialist assessments and letters.  
 Tension exists between maintaining the safety of the public and respecting the human 
rights and individuality of the professionals, including those with disabilities. There is a 
relationship revealed through BB’s story that connects the boundaries of the caring profession 
with the perception of nurses with disabilities. The Accessibility for Ontarians with Disabilities 
Act (2005) mandates that all students with disabilities be accommodated in educational 
institutions but educators often question whether or not to pass a student through the nursing 
program when they are unsure of whether or not the student will actually meet the requirements 
to practice. They question whether or not nursing students with disabilities will be able to fulfill 
the professional requirements and if they may be wasting their time (Carroll, 2004; Arndt, 2004). 
Disability Counsellors often face the same tension (Anonymous Disability Counsellor, personal 
communication, March 15, 2015). As the recent event at York University illuminates, being 
forced to divulge your personal health information or medical diagnoses is a violation of human 
rights (Zlomislic, 2016).  
 There has been very little research done on disability in the nursing profession as well as 
educator perceptions and feelings about nurses and students with disabilities. Maheady (1999) 
interviewed ten nursing students with disabilities in the United States, who reported a number of 
incidents that reflected negative faculty attitudes toward their disabilities. She followed up by 
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conducting interviews with these students' instructors, who expressed concerns about the 
students' capacity to provide safe patient care. In her interpretation of the findings, she reported 
that the instructors' concerns were not factual and that there was lack of evidence showing that 
any harm had been caused to patients or a lower quality of care had been provided by the 
students with disabilities. 
 Sowers & Smith (2004) conducted a survey on 88 nursing program faculty members who 
taught in programs ranging from the college to PhD level. The goal of this research was to 
evaluate the faculty members perceptions of how successful students with various disabilities 
(blind/low vision, limited use of hands, learning disability, mental health issues, deaf/hearing 
loss, wheelchair use, and ADD/ADHD) would be as a professional in practice as well as to 
identify how prepared faculty members felt about educating nursing students with disabilities. 
On a scale from 1 (strong agreement) to 6 (strong disagreement), faculty members were asked to 
rate how successful they felt students with disabilities would be in practice. The mean score was 
3.2/6. They were asked to use the same rating scale for their perceptions of how professional a 
student would be able to act if they had a disability and the mean average was 3.4/6. On a scale 
from 1 (low) to 6 (high), faculty members’ mean ratings of their knowledge and concerns about 
students with disabilities were 2.7 and 4.0, respectively. This study revealed that nursing faculty 
have a number of concerns related to nursing students with disabilities and that they need more 
education to work with this population. According to Sowers & Smith (2004), “there is a 
growing number of nursing faculty and professionals who argue that by relying on a list of 
physical attributes and skills, the nursing profession is undermining its desire to move beyond 
the perception of nurses as skilled laborers” (p.217).  
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 Safety is an overwhelming concern when it comes to the inclusion of people with 
disabilities in nursing (Maheady, 1999), although safety has not been demonstrated to be a 
problem within the profession. Patient safety is often a concern when people with disabilities 
cannot perform a technical function in a certain way, giving way to the notion that nursing is 
simply a task-oriented profession (Carroll, 2004). Arndt (2004) found that “educators need to 
examine their own thoughts on the definition of nursing and the abilities essential to functioning 
as a nurse…” (p.204). She conducted a self-reflection of her own practice and found that “every 
nurse needs to be caring, deliver that care with integrity, effectively interact with others, and be 
able to think critically. Not every nurse needs to be able to lift 25 lbs., climb stairs, or be able to 
start an intravenous infusion” (p.205). She encourages all educators to critically reflect on their 
biases towards disability and highlights that safety and ethical practice may be more of a concern 
among nurses with lack of experience, rather than those with disabilities.  
 Evans (2005) tells the story of a student named Victoria who was one of the first people 
in the United States to enter a baccalaureate nursing program using a wheelchair, graduate 
successfully, and practice. She talks about her role in educating Victoria, the challenges she 
faced while placing Victoria in clinical practicum as well as the innovative ways in which she 
aided her through the program. She also talks about some of the concerns that the clinical facility 
as well as the nursing instructors had, including fear that Victoria would not be able to respond 
quickly to a patients changing status, would not be able to transfer a patient, give a bed bath, or 
keep up with the fast pace of the environment (Evans & Marks, 2012).   
 As one of Victoria’s nursing peers stated, nursing is about being a team. Not everyone 
can transfer a patient or do a bed bath on their own – even the able bodied nurses. Nurses who 
are pregnant for example, would not be able to jump up on a gurney and perform CPR. This does 
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not mean they should lose their registration. Nursing needs to be viewed as a team effort. 
Victoria herself stated that her biggest challenge to nursing was what everyone else was thinking 
about her and the doubt they had. Evans (2005) recalls educating Victoria for the first time and 
feeling apprehensive about it, not knowing what she would be required of her to assist a student 
in a wheelchair maneuver around the lab setting. She then said it only took her five minutes to 
realize that what she needed to do was to let Victoria decide what she needed.  
 Once the instructors and preceptors were able to see that Victoria was competent and 
could voice when she needed help, they began to accept her and see that their fears of 
incompetence and patient danger were not true. Her nursing instructors began to focus on the 
contributions she was making to the profession rather than the skills she was unable to do. 
Nurses with disabilities bring everything to practice that nurses without disabilities bring, 
including an understanding of disability issues that many nurses may not have. The experts at 
deeply understanding disability issues and working with people who have disabilities are the 
nurses with disabilities themselves (Evans & Marks, 2012). Clients who were cared for by 
Victoria quickly developed an identification with her because they saw someone who understood 
struggle and who was more opened to understanding their experience with illness (Evans & 
Marks, 2012). She understands the importance of advocating for people who need it the most. 
Nursing is a profession that people with disabilities can successfully practice in when they are 
given the right opportunity and professional/social support.  
Professional/Practical Justification 
 Educators of caring professions are often torn between letting students into the program 
or allowing them into clinical placements and providing accommodations knowing that they may 
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have difficulty once they graduate. It is often assumed that if a student needs extra help in 
clinical or extra time on tests that they will not function in clinical practice.  
 In my practice, I can consider finding a way to address the notion that nursing is a skilled 
trade and that learned skills are the most important part of practice. I will emphasize the extreme 
importance of nurses as knowledge-makers (Lindsay, 2011) and nursing as an art as well as a 
science. During my first meeting, I usually discuss with my students some of the reasons they 
want to get into the nursing profession. Most of them use the words ‘caring’, ‘helping’, or 
‘compassion’ at least once when they are discussing their reasons. I will continue to stress the 
importance of thinking critically, self-reflecting, and continuing to re-visit why they are entering 
the profession. 
 In practice, I will continue to advocate for my students who sense negative attitudes from 
faculty, peers, or their counsellors and continue to motivate them, regardless of the negativity 
they feel pushing them back. BB’s story has led me inward to my own previous assumptions that 
students with disabilities may struggle in practice.  
 In practice, I am consciously conducting formative evaluations as a way of obtaining 
feedback. I speak with my students to find out what works and what doesn’t, and we modify 
teachings tools or resources as we go. I obtain feedback by observing their facial expressions and 
reactions but currently have no summative evaluations that I conduct. I have come to learn the 
importance of summative evaluations and will implement this as a means to evaluate my own 
practice. Since I have the addresses of all my students (this is information I am required to obtain 
from the students while filling out their initial tutoring estimate forms for Financial Aid), I will 
consider sending out a survey to them upon program completion as a means of collecting 
feedback about the Enhanced Services Tutoring Program).  
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Further Social Analysis 
 BB’s story of experience has brought forward many considerations for practice and led 
me to evaluate how my practice has been changed, affirmed, or deepened. She has told her story 
of trying to be successful in a system that she felt was not focused on helping her succeed. 
Stepping back further, I now look at how this story of experience matters in practice, education, 
research, and policy. I would like to expand my practice to more post-secondary institutions 
across Ontario, however, I am limited by the lack of knowledge and advertisement of the 
Enhanced Services Tutoring Program. Future students with disabilities, regardless of the 
program they are entering would greatly benefit from the educational support services being 
more transparent. This requires the Education System (Federal/Provincial Government) and each 
educational institution to re-visit its method of sharing this information with the students.  
 Tutoring is viewed in a very mechanistic fashion by the Education System in that it 
requires each student to meet very specific criteria to get services. So in doing this, many 
students who needs the help are omitted, therefore, addressing this issue matters to all students 
with a disability. The provincial policy that determines how many hours each week a student gets 
for each service needs to be revisited and looked at from an individual perspective. Individual 
schools can advocate for change in this policy, as they are the ones that know their students best. 
A mechanistic policy hinders individuality. 
 BB’s story has revealed that stigmatization may occur with the use of educational 
supports and that breaching privacy and confidentiality are reasons for that. This issue may 
prevent a large number of students from seeking out the services they need. Provincial policy 
regarding educational supports needs to be revisited to consider how a student using the services 
can do so in a more private manner. This requires communication at the Provincial and local 
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levels. Addressing this issue matters for all future students in order to ensure they are not fearful 
to obtain the help they need.  
 My research echoes the current literature in that inclusivity in education is important to 
the success of each student and as the population of Ontario increases in diversity, the need to 
implement learner-centred is becoming increasingly important. Tensions exist among the nursing 
faculty and their concerns about supporting students with disabilities to get through the program, 
knowing they may not meet the professional requirements to practice. BB’s story has revealed 
that the accommodations required to obtain education are not necessarily going to be required in 
practice. Her story has brought forward a very important issue in education that needs to be 
looked at from a Federal, Provincial and local level. It requires a collaboration between the 
Education System and governing bodies of the nursing profession.  
  In chapter 5 I have presented the practical/professional and social level of analysis. In 
chapter 6 I will present the significance of my research and considerations for future research 
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Chapter Six: Research Significance 
In this chapter, I dive deeper into the analysis process, moving beyond the story told by 
BB, and the analysis for practical/professional and social significance, towards an examination 
from a more global perspective. Part of the social justification (the third level of analysis) is 
answering the “So what? And who cares?” questions about my research findings (Clandinin et 
al., 2007, p. 25). I think about the narrative threads, barriers to access, stigmatization, 
individuality in education and paradoxical conflict, and I ask myself, “How do these threads, and 
the knowledge constructed from them, connect to a wider world?” Reflecting on my research 
from a broader lens, this chapter elaborates on the knowledge constructed from thinking 
narratively about BB’s experience and explores the significance in the context of education, 
policy and future research. Temporality has played a large role in BB’s experience and in 
keeping with this aspect of the three dimensional narrative space, I have gone backwards to the 
previous chapters to find out how this research matters and what areas of future research have 
emerged.  
Personal/Practical Significance 
  As I reflected in my personal justification, I am reminded that who we are in our personal 
lives is who we are as nurses in practice (Lindsay, 2008). This research has allowed me to gain 
insight into a student’s experience of tutoring and my ability to educate students. My 
experiences, tensions, and decisions in the workplace are greatly impacted and influenced by my 
personal experiences. As I reflect back on my own experiences as a student, I have come to 
realize that my practice greatly reflects how I was taught and I have come to see that my personal 
life impacts my practice just as elements of my practice impact my personal life. These two 
dimensions cannot be separated (Clandinin & Connelly, 2000; Shields, 1997).  
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 Through my research, I have been able to identify elements of my practice that have been 
affirmed, such as the individualizing of education, as well as those practices that need to be 
changed. In my practice, time for critical reflection is often limited and through this research, I 
have come to see its importance. Research demonstrates that reflection is a part of practice as 
well as part of personal growth (Dewey, 1938). It is a means of allowing an individual to move 
towards transformation. In my current practice, reflection is a means of allowing me to recognize 
assumptions or biases, analyze my practice and its outcomes for my students, as well as to 
identify struggles within myself, such as when professional matters begin to affect me 
personally. The use of narratives and journaling in this research has opened my awareness of the 
transformative ability of self-reflection. The provision of education, especially individualized 
education, can be intensive and emotionally demanding and many educators are prone to burnout 
(Wood, 2013; Kaunisto, Estola & Leiman, 2013). According to Kaunisto et al (2013), 
“…improving professional expertise demands the ability to reflect not only on professional 
experiences but also on personal experiences, as the personal and professional often intertwine in 
teaching” (p.407).   
 In order for educators to enhance their professional development, their reflection must 
also extend into their personal experiences. However, studies on reflection processes that focus 
on both personal and professional experiences are limited. Educators must have the skills to look 
at their actions reflectively and journals are shown to be an effective method of self-care and 
self-development, a means of creativity and inspiration (Wood, 2013). The use of narratives and 
reflexive journaling throughout my research has been an effective method for exploring how I 
conduct my practice and the deep implications it has on the experiences and outcomes of my 
students. The importance of reflexive practice is something that has emerged from my personal 
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level of analysis that I will begin to incorporate into my tutoring practice. It is an essential skill 
that I will strongly encourage my students to participate in, as it will become one of their 
professional requirements once they are registered.  
 The Quality Assurance (QA) requirements of the CNO for Practical Nursing practice are 
an annual requirement and the CNO gives the topic for reflective practice each year (College of 
Nurses of Ontario, 2013). BB’s story of experience and my own personal reflection have 
demonstrated the importance of reflecting on what comes up for the nurse as significant to their 
practice. The Narrative Inquiry methodology helps a nurse go beyond the CNO requirement for 
quality of practice and look at what each individual sees as an important topic or issue of self-
reflection. 
 When I began this research, I firmly believed that Narrative Inquiry could extend the 
WHO-ICF by adding an element of personhood and identity that this model does not address. 
Building on a key premise in Far from the Tree (Solomon, 2012), there is a difference between 
illness and identity, which has been illuminated through BB’s story. BB illustrates her anxiety, 
something that has been part of her identity as far back as she can remember, was changed by the 
Medical Model and the medical label that she had to obtain. She came to see her identity as a 
disability and I wonder how her story to live by has now been changed by this diagnosis. How 
will her experience shape her view of this disability in the future? I also wonder how other 
students view their disability. Do they feel they have a disability or are they simply accepting of 
the label because of the services they can get with it? Do the experiences of other students with 
disabilities shape how they view themselves and experience the world? My research has led me 
to see Narrative Inquiry as a means of extending the WHO-ICF and as element of BB’s story 
reveal, personhood and identity do matter in the stories of experience. This chapter is structured 
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into the narrative threads that emerged from BB’s story of experience. Considerations will be 
presented under each narrative thread and areas of future research will be discussed.  
Barriers to Accessing Educational Supports 
 Through this research I was able to gain an understanding of how ‘the system’ works and 
have gained an appreciation for what my students go through before I begin working with them. 
A large part of BB’s experience was shaped by barriers that were experienced while accessing 
educational support services, including the difficulty she had with locating the services that she 
is eligible for even after qualifying for OSAP and obtaining the required medical documentation. 
In my experience, every post-secondary school has different forms that the student must get 
filled out by their doctor/Disability Counsellor and no universal documentation template has 
been devised. This poses an issue around student transferability and I begin to wonder how this 
matters. Will students who are registered in a CSD of one school be given access to the same 
supportive services if they were to transfer schools? How may universal or standardized intake 
forms for CSDs matter? 
 It is well documented that people with disabilities experience barriers to accessing 
services and post-secondary educational institutions can play a role in acknowledging and 
addressing these barriers (Ontario Human Rights Commission, n.d.b; Russel & Demko, 2005; 
Tsagris Senate Canada, 2011; & Muirhead, 2012). I also wonder how BB’s experience may have 
been different if these barriers were addressed or how addressing them will matter to future 
students. What is going on in ‘the system’ that these barriers exist and remain unchanged despite 
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Considerations for Centres for Students with Disabilities 
  Currently, students are referred to the educational services that the Disability 
Counsellors in the CSD feel they need. While it is important to listen to what counsellors or 
teachers suggest the students need, there is also value in offering the students orientation to 
services available and what is required to access them so that students have a choice in selecting 
services. How will full disclosure of the available educational resources matter to future 
students? Post-secondary institutions can implement guidelines/initiatives for the dissemination 
of educational support programs and eligibility criteria to create a more fluid and seamless 
process to access. Ensuring the transparency of these services would help to eliminate one of the 
major barriers to access as well as increase awareness about them among the students/staff 
within the CSDs. Perhaps a pamphlet could be created that lists all the available services with a 
brief description of them along with their eligibility criteria or there could be a student liaison 
located within the CSDs to help inform students of the available services as well as guide them 
through the paper work required to apply. 
Considerations for Federal and Provincial Education Ministers 
  At present, there are numerous criteria that must be met in order to obtain educational 
support services, including being eligible for OSAP (and all the guidelines that come along with 
eligibility) and having adequate medical documentation that outlines a medical diagnosis and its 
impact on learning. As BB outlines, this is one of the barriers that she felt stood in her way of 
obtaining supportive services in a timely manner. She was delayed access to the services she 
needed while she went through the OSAP eligibility process. Many students with disabilities do 
not qualify for OSAP for various reasons (their parents make too much money or they own a car 
for example, which is considered an asset). This omits these students from being eligible for 
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many services that might be of benefit to their educational attainment. In saying that, the 
education policy needs to consider removing the co-requisite of OSAP in order to allow all 
students with disabilities equal access to these services. Recently, the Liberal Government has 
granted free College and University for students in Ontario whose household income is below 
$50,000 (Choise, 2016). I wonder how this will impact my future students. Will students whose 
household income is more than this limit be turned away from educational services? In 
remaining consistent with the WHO-ICF, considering the removal of financial barriers in order 
to grant students the resources they need for full participation in life.  
 In considering policy change, one solution to reduce these barriers may come from the 
recent Human Rights lawsuit at York University (Zlomislic, 2016). After a two-year lawsuit, 
York University lost its case and students with disabilities are no longer required to provide a 
medical diagnosis to receive supportive services. They simply need medical documentation that 
shows they require certain educational supports to be successful, which reduces the amount of 
time required to obtain medical documentation and speeds up their access into the CSD. Policy 
change among other Ontario post-secondary education institutions that reflects this would be a 
great first step in creating barrier-free access to these services.  
 Perhaps CSDs can be staffed with Learning Strategists to conduct multi-modal 
assessments as a way to find out what type of educational supports a student may need rather 
than requiring them to get medical diagnoses and doctors letters. Not all physicians are 
adequately trained to assess learning needs and Learning Strategists may be a more appropriate 
practitioner to determine learning needs. This would be consistent with the WHO-ICF, as it 
would consider the needs of the student to be on a continuum and offer them the resources they 
require for an optimal level of education attainment. Additionally, Education Ministers can 
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consider the creation of a universal CDS intake form to help increase the transferability for 
students who may switch schools.  
Stigmatization as a Barrier to Using Educational Supports 
 Throughout BB’s story, she highlights feelings of being stigmatized for using CSD 
services, specifically around being seen with a tutor and being noticeably absent from class 
during test-taking time. At present, policy for the use of educational supports does not mandate 
the location in which the services must occur. Many services, such as psychiatry or behavioral 
therapy, occur off campus within a medical facility, making it easy for the student’s 
confidentiality to be maintained. Other services, including tutoring, have no designated location 
in which they are to take place, often resulting in the student being seen with a tutor or 
educational support person.  
Considerations for Centres for Students with Disabilities 
  Each individual post-secondary educational institution may consider how the supportive 
services currently being used and the location in which each is used may breach the students’ 
privacy and confidentiality. Consideration needs to be taken into the establishment and 
maintenance of privacy, such as having designated offices for the tutoring program for those 
students that prefer to be tutored on campus. A location that is private and available would 
ensure that the students’ privacy be maintained, that time not be wasted wandering the campus 
for an empty room, and that the student may ultimately feel less stigmatized. The implementation 
of a system for booking a study room that is not designated as only for CSD students only may 
be a possible solution, as this would ensure that the student is not labelled just by a room 
booking. This would also ensure that an empty room is always sitting empty waiting (knowing 
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the space needs on campus). I wonder how these changes would have shaped BB’s experience 
and how they can shape the experience of future students.  
 When a student walks through the door to the CSD, they literally have the word 
‘disability’ over their heads. Having the word ‘disability’ in the name perpetuates a medical or 
deficit model view, ignoring the inherent qualities of an individual if placed in an enabling 
context, as outlined by the social model. Recently, McGill University changed the name of their 
CSD from ‘Office for Students with Disabilities’ to ‘My Access’, modeling a change that should 
be considered by other educational facilities as a step towards de-stigmatization (McGill 
University, 2016). This change strongly supports the WHO-ICF model. According to McGill 
University (2016), “It therefore seems to make more sense for the name of the services to 
focus on access, and environmental barriers, rather than on diagnostic labelling” (p.1).  They 
chose the name ‘My Access’ to reflect the users’ expectations when it comes to receiving 
personalized and holistic service and it demonstrates the office’s acknowledgement that the 
school campus environment has responsibility of creating either enabling or disabling 
situations. Although stigma is difficult to erase, CSD’s can continue to play a large role in 
motivating students with disabilities as well as providing them with access to confidence-
building supports, such as tutoring. The CSD may consider becoming a part of orientation in the 
first year to normalize it as an available resource as well as re-naming themselves to something 
less stigmatizing and more empowering. 
Individuality in Education 
 Since the early 2000s there has been considerable growth regarding inclusive education. 
The Convention on The Rights of Persons with Disabilities (2006) brought forth policies that 
have drastically changed the education system (from kindergarten to post-secondary). Educators 
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are now using various methods in the classroom targeted at creating inclusive education, such as 
use of discussion, visual aids, and hands-on teaching. Students whose learning needs cannot be 
met through these various teaching styles are being given access to individual educational 
support services that target their learning needs. Given that the population at every post-
secondary education institution is different, it is best that each institution develop and implement 
their own equity and inclusive education policy that is consistent with human rights and the 
legislation that has been set out by the province. 
 Student–centred learning is a concept that has been credited as early as 1905 by Hayward 
and in 1956 by Dewey (O’Neill & McMahon, 2005). Trying to define student-centred learning is 
difficult, as many different definitions and understandings exist. Some bodies of literature view 
student–centred learning as the student’s choice in their education; others see it as the being 
about the student doing more than the lecturer (engaging in active versus passive learning); while 
others describe it as the shift in the power relationship between the student and the teacher 
(O’Neill & McMahon, 2005). O’Neill & McMahon (2005) have summarized the overall concept 
of student-centred learning to include the following attributes: 
 1. The reliance on active rather than passive learning,  
 2. An emphasis on deep learning and understanding,  
 3. Increased responsibility and accountability on the part of the student, 
 4. An increased sense of autonomy in the learner  
 5. An interdependence between teacher and learner,  
 6. Mutual respect within the learner teacher relationship,  
 7. And a reflexive approach to the teaching and learning process on the part of both 
 teacher and learner (p.28) 
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 Current definitions of student-centred learning do not consider the autobiographical 
component of individuality. Narrative Inquiry is a way to consider the autobiographical aspect of 
the student when it comes to curriculum creation in my own practice. Narrative Inquiry extends 
the teacher-learner relationship and student-centred care to consider the personhood and 
experiences of both parties in the devising of teaching tools and resources. 
 Throughout BB’s story, she surfaces the role that individuality has played in her 
experiences. She describes it as something pivotal in the achievement of her goal to become a 
Practical Nurse as well as something that she has come to value. There is an extreme importance 
for tutors to be narratively informed by the student in order to provide individualized education. 
Throughout my own reflections, I have seen the importance that my practice of delivering 
individualized education has had and where this value stems from.  
Considerations for Federal and Provincial Education Ministers 
Currently, the supportive service of Enhanced Services Tutoring has limitations on the 
number of weekly hours allowed as the number of tutoring hours each week cannot exceed the 
number of hours in class for the course being tutored. This takes away from the individuality of 
the service. Policy should be re-visited around the allotment of hours per week in order to ensure 
that these services really are designed to meet individual needs. For example, students can begin 
with the standard number of tutor hours given as per the OSAP policy but if at any point in the 
semester students feels the number of hours are not meeting their needs, they should be allowed 
to receive more time. Exceptions to the OSAP policy on hour allotment should be allowed so 
that the student and tutor can determine what works best.  
 In considering individuality, the kinds of educational supports needed could be 
implemented on an individual basis, for example, the number of tutoring hours that a student 
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receives should be allocated based on need rather than acontextually like it currently it. Perhaps 
allowing the student and tutor to negotiate or co-create the number of hours required to learn the 
content each week could be considered. This would be consistent with the WHO-ICF by 
providing the individual with the resources they require for optimal participation. Since this 
guideline is federally and provincially established, changes would require collaboration between 
the individual schools as well as local education ministers. I wonder why the number of hours for 
tutoring each week are limited and how the experience of future students will be shaped if 
tutoring hours are allotted on the basis of individual learning styles and needs? How will this 
matter to future students? I begin to wonder how BB’s experience would have been different if 
she and I were given the chance to determine the amount of time we needed together each week. 
How would this have affected her anxiety level or grades? 
Considerations for Centres for Students with Disabilities 
 In considering program evaluation of education policy, each educational institution may 
establish and implement a self-assessment process to help determine the effectiveness of their 
inclusivity strategy. Receiving feedback from the students who use the services can help improve 
experiences for future students. The only way to measure the success of these programs and 
ensure they are continued is to reveal if they are working for students, tutors and staff or not 
(Kaiserman-Goldenstein, 1998; Stenhoff & Kraft, 2007).  In my years as a tutor, I have never 
been part of a program evaluation nor have my students (to my knowledge). In my practice, I am 
consciously conducting formative evaluations as a way of obtaining feedback. I speak with my 
students to find out what works and what doesn’t, and we modify teachings tools or resources as 
we go. I obtain feedback by observing their facial expressions and reactions but currently have 
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no summative evaluations that I conduct. It is not only important for CSDs to collect summative 
program evaluations but is something I must consider for my own practice.  
Paradoxical Conflict among the Boundaries of Caring Professions 
 Nurse educators are bound by professional obligations to support nursing students in a 
manner that optimizes patient and public safety (College of Nurses of Ontario, 2002). Some of 
the requisite skills and abilities that have been established by the CNO (2009) were founded on 
the premise that nursing was a highly skilled profession in which the nurse solely aims to provide 
for the patient. Nurses in Ontario are trained as generalists, meaning that they must meet criteria 
that makes them eligible to work in every possible setting. Later on, nurses develop a speciality 
and some of these speciality settings may no longer require the nurse to have the specific criteria 
they were originally expected to meet (Registered Nursing Association of Ontario, n.d). For 
example, a nurse who is visually impaired may not meet the requisite skills and abilities set out 
by the CNO as this impairment would make him/her ineligible as a generalist and unable to 
practice in every type of setting. However, if placed in an educational role, h/she may excel and 
still contribute to the nursing profession. With the requisite skills and abilities currently in place, 
h/she will never make it to find out if they would have excelled in education or not because the 
professional requirements would have disqualified him/her from applying. Nursing is a very 
traditional profession with established ideas of what a nurse must be able to do and who can be a 
nurse (Evans & Marks, 2012).   
 The nursing profession is slowly evolving from a task-oriented profession towards a 
profession highly focused on empowerment education (Carroll, 2004; Arndt, 2004) and there are 
many roles that nurses with disabilities can fill in practice, education and research.  
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 In 2007, the Fairness Commissioner of Ontario (2015) was established “to make sure that 
everyone who is qualified to practise in a profession that is regulated in Ontario, in medicine, 
teaching or accounting for example, can get a licence to practice here” (p.1). Their initial focus 
appears to be related to internationally educated health professionals mostly, but their four 
principles (transparency, objectivity, impartiality, fairness) are relative to applicants with 
disabilities. BB’s story reveals a disconnection between these principles and those of the 
Regulatory College.   
Considerations for Educational Institutions and Regulatory Colleges 
 BB’s story has surfaced the paradoxical conflicts that arise among the boundaries of a 
caring profession. Her story also revealed her feelings of fear when it came to revealing her 
needs to the Regulatory College in order to write her registration exam. Her fears stemmed from 
stories she had heard about some of her peers being scrutinized for months by the Regulatory 
College after they requested extra time on their licensing exam. She feared discrimination and a 
lengthy registration process if she requested extra time on her exam and revealed her medical 
diagnoses to them. Regulatory Colleges can consider policy change around making the 
registration process for applicants with disabilities more transparent. This would help give 
legitimacy to the profession and reduce the fear of the applicant.  
 Both educational institutions and Regulatory Colleges may consider moving away from 
these discriminating barriers, as not all nursing roles require the nurse to have every skill/ability 
set out by the College. The Requisite Skills and Abilities (College of Nurses of Ontario, 2012) 
should be reviewed and considered for how they may be breaching human rights and consider 
phrasing such as ‘having the skills/abilities to practice within the chosen given environment’ 
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rather than requiring all nurses to have the exact same skills/abilities. All nurses will find their 
niche and place in the profession.  
 Perhaps policy that only requires documentation outlining the limitations and required 
accommodations of the student/applicant rather than a medical note listing medical diagnoses 
would be beneficial and less stigmatizing. Not all people with the same condition affecting 
academic learning pose a risk for the public and I wonder how BB’s experience would have been 
different if she did not have this barrier to face. I begin to wonder how policy change that models 
the WHO-ICF (considering accommodations rather than diagnoses) will matter to future students 
with disabilities. What needs to be done in order to remove the requirement of a medical 
diagnosis in order to get educational supports? Regulatory Colleges of the health professions can 
re-visit the professional eligibility and requisites criteria and consider how some of the 
requirements may be limiting to those who wish to enter the profession. Additionally, 
educational institutions and Regulatory Colleges can consider the creation of Best Practice 
Guidelines for educating students with disabilities.   
Considerations for Nursing Educators 
  There has been very little research in the area of education people with disabilities 
among the nursing profession. Earlier research has demonstrated that nursing educators often 
wonder if they should assist students with disabilities through the nursing program when they are 
unsure whether or not that student will meet the professional requirements to become licensed 
and practice (Carroll, 2004; Arndt, 2004). Nursing is one of the many health professions in 
which the individual needs of the patient are put first and nurses who know their patients focus 
on their abilities, rather than disabilities (Carroll, 2004). The College of Nurses of Ontario (2015) 
highlights the importance of self-reflection for licensed nurses as a means of following 
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legislation as well as demonstrating continued competence. They outline that some of the 
benefits of self-reflection on practice include “…improved critical thinking, empowerment, 
greater self-awareness, personal and professional growth and improved quality of care” (p.6).  
 BB’s story illuminates her frustration about being viewed as a person with a disability as 
well as her frustration around the lack of emphasis on her own individuality and strengths. Just 
as nurses work hard to know their patients, nurse educators should really get to know and 
understand their students. This is a step towards breaking down barriers and opening the nursing 
profession up to all students, regardless of their abilities. There is a place in the caring 
professions for everyone and qualified people with disabilities are just as capable of providing 
compassionate care and sharing their nursing knowledge. 
  Nurse educators have a moral and ethical obligation to include them in the nursing 
profession so patients can benefit from their care (Carroll, 2004) and as BB’s story reveals, her 
needs during her educational career have in no way impacted her ability to practice today. Nurse 
educators may consider self-reflection as a means of identifying how they view nursing students 
with disabilities. Just as individual education institutions consider alterations or accommodations 
that may be required for each student to succeed, healthcare educators can reflect on how they 
can best assist the student to be successful and advocate for inclusion within the profession post-
graduation. Nurse educators can listen to and learn from their student just as much as the 
students learn from them. I wonder how reflective practice can impact the views that some 
educators have and how this might matter for future students. Nurse educators may consider 
being more aware of the disconnection between education and the profession that BB was able to 
describe. Educators may consider taking a stronger stance towards advocating for the removal of 
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discriminating requisite skills to enter the profession as well as advocating for a more transparent 
process around how Regulatory Colleges evaluate and process students with disabilities. 
Future Research 
 Throughout the process of conducting this inquiry, there has been a changing landscape 
around disability research, such as increased attention to the WHO-ICF, the precedent-setting 
lawsuit at York University as well as the new changes being proposed to the OSAP requirements 
beginning in January 2017. Arising from this research, there is a need for exploration of more 
stories in practice and education related to barriers to access and utilization of supportive 
educational services. What other barriers to accessing and using educational supports do students 
with disabilities experience? Perhaps there are other barriers that have not been revealed and so 
surfacing these barriers is the first step in acknowledging and addressing them. How can 
educational facilities prevent abuse of educational support services? 
  Exploring how each institution ensures that the services being utilized are really required 
would help to preserve them for those students that really do need them. Further narrative 
research is suggested to address the question do students with disabilities in other caring 
professions experience similar barriers? Why are the educational resources so hidden and does it 
have anything to do with economics? Why is there a set number of hours that each student can 
have for tutoring and how may allowing the student and tutor to determine how many hours they 
need each week matter? Is there an overall federal/provincial budget for Enhanced Services 
Tutoring Program? How do CSD’s disseminate information about available services for eligible 
students? What is the experience of CSD counsellors within educational organizations to live 
their values and programs? These questions resonate in my mind when I think back to BB’s story 
as well as my own, as reflection on our stories triggers more inquiry.  
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 I also begin to wonder how the recent York University lawsuit will resonate with other 
post-secondary education institutions and will the decision made in this lawsuit change the way 
they operate? Will the removal of a medical diagnosis to get educational supports impact the 
Regulatory Colleges in a way that re-consider the requirement to disclose medical diagnoses 
when asking for accommodations on the registration exam? Will this translate to the creation of 
universal or standardized intake forms for the CSD’s to use? 
 Although research into disability in education is well-established, my literature review 
has revealed that much of the current literature in this area does not specify which disability is 
being researched. As previously discussed, my tutoring program is highly individualized and the 
style and methods used are based on the self-identified needs of the student. Medical diagnosis 
does not matter to my tutoring but I begin to wonder how diagnosis might matter and how 
supportive services for education attainment may be changed based on the different types of 
disability. How would I shape my tutoring program if I were working with student who was 
blind or deaf? How about if they could not write or type?  
 Stigmatization is a very difficult issue to target as it is hard to shift away from the 
dominant paradigms of mental illness and disability. The role of stigma in education has been 
well documented (McColl & Jongbloed, 2006; Solomon, 2012; Canadian Mental Health 
Association of Ontario 2015; Ontario Human Rights Commission, n.d.b) and as I reflect on BB’s 
experience, I see how stigma played such a large role in her educational career. Questions about 
other types of disabilities come to my mind as I begin to wonder how people with visible 
disabilities experience stigmatization. For example, how does it impact their student careers? 
How does it impact them in their personal and social lives? Do they struggle finding a job or 
place to live as a result of stigma? How can we shift the dominant paradigm around 
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stigmatization? What is the basis of mental illness and disability stigmas? What means can 
students use to express their feelings of stigmatization? What can individual educational 
institutions do to help reduce stigma? 
 As previously suggested, research needs to be conducted, reviewed and disseminated to 
look at how well the educational supports are valuing individuality and meeting individual needs. 
BB’s story reveals that supports intended to target individual needs and ensure inclusive 
education may not be as individual as they seem to be. I begin to wonder how other students feel 
about the educational supports they use. How do students in other caring professions feel about 
the tutoring services they use? I wonder how the intake counsellors feel about having to choose 
which educational supports best suit each student and why they do not opt to explain each type 
of support that is available to each student and allow them to choose. BB reveals that she did not 
initially view herself as someone with a disability, which likely prevented her from getting 
educational support at a younger age. Questions come to my mind around how CSD students 
identify themselves. Do they see themselves as having a disability? If yes, why do they identify 
that way and do they only say yes so that they can get accommodations. If no, how do they 
identify? Can implementing a professional learning assessment after a doctor has referred the 
student to the CSD (if the doctor themselves are not qualified as learning assessors) ensure that 
services are allocated to those that need them the most? 
 Through this inquiry, I have come to a deeper understanding of disability, how it matters 
to understand a person deeply and in the context of their life and how they story their experience. 
I have come to understand some of the barriers they face and how important the role of 
professional tutors can be in assisting with these barriers. Narrative Inquiry has surfaced the fact 
that individuals live in a context and that more than acquisition of course content is required to 
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meet their educational goals. Tutors must establish a relationship that allows for exploration of 
context and building of a contextually-meaningful program, one in which learning is fostered. 
 BB’s story did not reveal a lack of professional tutors but she did express her dis-
satisfaction with using student or library tutors and her preference for professionals that can 
really get to know the individual. From personal experience, tutoring services often have a wait 
list since the number of professional tutors are limited and their time slots fill up usually within 
the first week of each semester. For myself, students usually contact me before the first week of 
each semester and my schedule is full prior to the beginning of the semester. For students who 
contact me after this time, they are usually directed to the library tutors until a free spot opens up. 
 There is a lack of professional tutors in healthcare (DeFeo & Caparas, 2014) and what 
BB’s story has revealed is that professional tutors may be better suited for students with certain 
disabilities. In keeping with the Deweyan notion of exploration to learn and reveal new questions 
for discovery (1938), I wonder how other students feel about using professional tutors versus 
library or student tutors. At the time I began tutoring, I had been out of clinical practice for a few 
years while I worked away at my BScN and cared for my ill grandmother and I had to re-learn 
all the course materials I had taken many years before. How does the experience level of the 
tutor matter? How did my being out of clinical practice for so long matter? Does the clinical 
experience level of the tutor matter when it comes to targeting an individual’s learning style or is 
knowledge of course content more important? Are professional tutors better able to meet 
individual needs when compared to student tutors? 
 Through my research, I have come to realize the importance of self-reflection in practice 
and the valuing of individuality in education delivery. These findings matter to future health 
profession tutors, as they are vital to the success of the student and tutoring program. The current 
146 
Master Thesis – N. Kruczek; UOIT – Health Science 
 
guidelines that outline the disability supports and eligibility criteria are very open and flexible 
when it comes to how the tutor is selected, the maximum pay rate for tutoring and the 
style/methods of tutoring. They are designed to value individual need and choice, which leads 
me to wonder why the services are so hidden from the students. BB’s story revealed an 
appreciation of this openness as she was able to select a tutor that she connected with and to 
choose the educational delivery methods that best suited her needs. I wonder how this openness 
matters to future students who use tutoring services. I wonder how a network of professional 
health science tutors could be established. Would the creation of educational opportunities and 
professional development for tutors under the Enhanced Services Tutoring Program give more 
professionals a sense of responsibility, drawing them towards tutoring as a career choice?  
Would introducing tutoring as one of the career possibilities for various health professions 
alongside, for example, employment in the community, hospitals, medical labs etc. play a role in 
drawing post-graduates towards tutoring? Would the creating of guidelines that require tutors to 
self-reflect matter to the tutor or student? How would this requirement be enforced? 
 I begin to think about self-exploration into the way I practice inclusivity. Was I educated 
this way? How did I come to appreciate diversity and educate accordingly? What has drawn me 
towards disability advocacy? Why do some nursing educators’ value inclusivity and some do 
not? I wonder how these educators were educated themselves and what connects them to their 
way of educating? When considering the CSD counsellors themselves, future inquiry with 
educators, counsellors and CSD directors would be useful to get a sense of how they understand 
things and how they operationalize tutoring programs. How can CSDs collect summative 
program evaluations across Ontario and how will it matter to have student feedback? 
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  Carroll (2004) & Arndt (2004) explain that nurse educators are often conflicted with 
assisting nursing students with disabilities through the program when they question their ability 
to meet the practice requirements in the end. As I reflect on this notion, I begin to wonder why I 
do not worry about these students being successful in practice the same way some of the nursing 
educators do. I see their ability to learn and grow academically as soon as they have the 
appropriate accommodations. What are some of the perceptions, attitudes and beliefs of nursing 
educators related to students with disabilities in the health care professions? What is the basis for 
these perceptions? Do students with disabilities in other caring professions experience similar 
paradoxical conflicts? Do healthcare professionals with disabilities provide less quality of care to 
patients? Have there been any issues with providing accommodations in healthcare setting for 
professionals with disabilities? How prepared to educators feel when they are educating students 
with disabilities? Is there a deep-seeded bias that exists among educators when it comes to 
students with disabilities and perhaps a dominant elitist view? 
 My view and understanding of the world is shaped by Clandinin and Connelly’s (2000) 
Narrative Inquiry. I have seen how the unique contribution of reflecting on and reconstructing 
experience can contribute to how the education system is shaped and as such, my considerations 
for future research focus on understanding how lives are autobiographically written. In this 
inquiry, I have shared my thoughts on the significance of my inquiry and considerations for 
practice, education, research, and policy. In doing so, I am able to ascertain how my inquiry 
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Epilogue 
 As a final form of re-presentation at the end of my inquiry journey, I offer this letter to 
the CSDs. The areas of acknowledgement and considerations I present to them are based on the 
narrative threads that emerged through this inquiry. I felt that the positive aspects learned about 
the CSD and the tutoring program should be shared along with some of the barriers that students 
face. Since we are a team and our ultimate goal is to provide students with the best possible 
outcomes, I felt this letter was a good way to represent what I have learned. This letter provides 
the reader with a different way to become engaged in BB’s story and summarizes the 
significance of my research.  
Letter to the Centre for Students with Disabilities  
Dear Centres for Student with Disabilities Staff,  
 I have just completed a narrative inquiry into the experience of Practical Nursing 
Program graduates with private tutoring. In this letter, I am sharing what my research revealed 
about what we should continue and what we could consider changing to make the tutoring 
experience even better for our students. Through this inquiry, many aspect of the tutoring 
program were highlighted as being extremely beneficial to the students. One to one tutoring time, 
creation of learning tools/resources that are tailored to the student’s learning style and goals, 
students being able to select their tutor, and referrals to the tutoring program by the counsellors 
were brought up as positive aspects of the tutoring experience. I believe we are doing a really 
great job at valuing individuality and supporting the ongoing learning of our students.  
 What also surfaced during this inquiry were some of the barriers that students face while 
accessing and using tutoring services. One major barrier that was identified was the difficulty 
that students face in finding out that tutoring was available to them. The participant in this 
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research revealed that the only way she found out about tutoring was through a friend who was 
already using the service. There are so many great programs available to help our students to 
succeed and but these services need to be transparent and advertised to our students. The 
counsellors do a wonderful job at suggesting services to students on an individual basis, 
however, what was revealed through this research was that the students would like to see a list of 
all the services available to them in order to give them the freedom to choose which services they 
feel would help them.  
 Another barrier to accessing the tutoring service that was revealed in this inquiry was 
that, as a result of not knowing about the tutoring service early in the program, students often 
miss the deadline to apply. It would be of great value to introduce our students to all the eligible 
support services at the beginning of their educational programs as part of orientation to school 
services to prevent a delay in accessing them.  
 Our team does a fantastic job at providing students with quiet study spaces, individual 
rooms in which to write tests as well as private spaces for tutoring. As you are aware, finding 
space for private tutoring has become an issue in the past year as the number of students 
registering in the CSD has increased. This research has revealed that students find it quite 
stressful when no spaces are available in the CSD for tutoring. The library rooms are only 
available for two hours at a time and are reserved for three people or more. When the CSD is 
full, the student must receive tutoring in a common area where there is no privacy and where it 
becomes difficult to maintain their confidentiality around working with a tutor. Time is often 
wasted wandering the halls trying to locate a free classroom. I understand that campus space is 
limited and perhaps a conversation can be arranged between our department and the library to 
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establish a booking system that would allow the CSD students to reserve study rooms for longer 
periods of time and for only two people.  
 All the students have such wonderful things to say about the CSD staff and services and it 
is unfortunate that their feedback doesn’t always reach everyone involved in the CSD. I would 
like to consider implementing a program assessment and evaluation and assessment strategy in 
order to give the students a vehicle for their voices to be heard. It would be wonderful for them 
to provide us with feedback so that we can evaluate our hard work and see what we can do to 
improve the educational outcomes of our students.  
 I thank you for all the hard work you do, the dedication you have for our students and the 
advocacy you carry out each day. I look forward to discussing some of my research findings with 
you.  
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Appendix A: Letter of Invitation 
 
 
Letter of Invitation  
October 23, 2015 
 
Title of Study: A Narrative Inquiry into the experience of Practical Nursing graduates with 
private tutoring 
 
Principal Investigator: Nicole Kruczek, BScN, Faculty of Health Sciences, UOIT 
 
Faculty Supervisor: Dr. Gail Lindsay, RN, Ph.D, Associate Professor, Faculty of Health 
Sciences, UOIT 
 
I, Nicole Kruczek, BScN, from the Department of Health Sciences at UOIT, invite you to 
participate in a research project entitled A Narrative Inquiry into the experience of Practical 
Nursing graduates with private tutoring. This research has been given REB approval (# 15-032) 
 
The purpose of this research project is to gain insight into a student’s experience of tutoring, 
create a network of professional health science tutors, give students with disabilities that impact 
learning a voice not represented in Canadian literature and encourage the promotion of Enhanced 
Services Tutoring among more educational institutions. Should you choose to participate, you 
will be asked to participate in 3-5 face to face interviews over the course of 9-15 weeks. Each 
interview will last no more than 60 minutes.  
 
The potential benefits of this research include personal growth through self-reflection and 
awareness, the potential to have your story contribute to the enhancement of other students in the 
future as well as the provision of an outlet for thought and feeling expression. A letter of gratitude 
for your participation will be sent to you upon completion of the study for your professional 
portfolio. You have the right to withdraw from the study at any time and the decision to withdraw 
will not affect you in any way. Withdrawal will not affect access to any services that you currently 
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receive. During the course of my research, I do not anticipate any possible risks and I acknowledge 
that self-reflection has the potential to bring forward emotionally-laden stories and emotional 
upset. If needed, resources for counselling/mental health services in your community will be 
provided with your permission.  
 
If you have any pertinent questions about your rights as a research participant, please contact the 
UOIT Ethics and Compliance Officer at compliance@uoit.ca or 905.721.8668 ext. 3693. Thank 
























Master Thesis – N. Kruczek; UOIT – Health Science 
 
Appendix B: Letter of Consent 
  
 Letter of Consent 
 
Title of Research Study: A Narrative Inquiry into the experience of Practical Nursing graduates 
with private tutoring 
You are invited to participate in a research study entitled A Narrative Inquiry into the experience 
of Practical Nursing graduates with private tutoring. This study (REB # 15-032) has been reviewed 
by the University of Ontario Institute of Technology Research Ethics Board and was originally 
approved on October 21, 2015.  Please read this form carefully, and feel free to ask any questions 
you might have of the Researcher or the Ethics and Compliance Officer. If you have any questions 
about your rights as a participant in this study, please contact the Ethics and Compliance Officer 
at 905 721 8668 ext. 3693 or compliance.uoit.ca.  
 
Researcher(s):  
Principal Investigator: Nicole Kruczek, BScN, Faculty of Health Sciences, UOIT 
Faculty Supervisor: Dr. Gail Lindsay, RN, Ph.D, Associate Professor, Faculty of Health 
Sciences, UOIT 
Contact number(s)/email: Gail.Lindsay@uoit.ca or Nicole.Kruczek@uoit.ca 
 
Purpose and Procedure:  
The purpose of this research project is to gain insight into a student’s experience of tutoring, create 
a network of professional health science tutors, give students with disabilities that impact learning 
a voice not represented in Canadian literature and encourage the promotion of Enhanced Services 
Tutoring among more educational institutions. The procedure for this research will involve 3-5 
face-to face, unstructured interviews that will last no longer than 60 minutes and that will occur in 
a geographically convenient location that allows for privacy to be maintained (such as a private 
room in a local library or via Skype).  
 
Potential Benefits:  
The potential benefits of this research include personal growth through self-reflection and 
awareness, personal satisfaction knowing that your story can potentially contribute to the 
enhancement of other students as well as the provision of an outlet for thought and feeling 
expression. 
 
Potential Risks or Discomfort: 
During the course of my research, I do not anticipate any harm, howeverI acknowledge that self-
reflection has a potential risk related to bringing forward emotionally-laden stories and emotional 
upset. If needed, resources for counselling/mental health services in your community will be 
provided.  
 
Storage of Data:  
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The audio recording of our interviews will be saved as a file on a password protected computer. 
Information from the recording and transcript will be shared between myself and research 
supervisor only. The audio recording will be destroyed within 6 months after transcripts have been 
writtten and field notes and transcripts will be destoyed within 3 years of the completion of the 
study. Should you choose to withdraw from the study, I will immediately erase the digital tape 




None of the information you provide will have identifiers and will not allow for you to be 
identified. Your name and the location in which we meet as well as any other people and places, 
will be replaced with pseudonyms to help ensure anonymity.  Your privacy shall be respected. No 
information about your identity will be shared or published without your permission, unless 
required by law. 
 
Right to Withdraw: 
 Your participation is voluntary, and you can answer only those questions that you are comfortable 
with. The information that is shared will be held in strict confidence and discussed only with the 
research team (my supervisor and I). You have the right to withdraw from the study at any time 
and the decision to withdraw will not affect you in any way. Withdrawal will not affect access to 
any services that you currently receive. All information you have contributed to the research will 
be immediately destroyed upon withdrawing from the study and you need not offer any 
explanation for your withdrawal. Please be advised that it is very difficult, if not impossible to 
withdraw from the study once the results have been published or disseminated.  
 
Compensation: 
Compensation for your participation in this research will occur in the form of a $10 Tim Horton’s 
gift card.  
 
Participant Concerns and Reporting: 
This research project has been approved by the University of Ontario Institute of Technology 
Research Ethics Board on October 21, 2015. If you have any questions concerning the research 
study, or experience any discomfort related to the study please contact the researcher via email at 
Nicole.Kruczek@uoit.ca. Any questions regarding your rights as a participant, complaints or 
adverse events may be addressed to Research Ethics Board through the Compliance Office (905 
721 8668 ext 3693).   
By consenting, you do not waive any rights to legal recourse in the event of research-related harm. 
 
Consent to Participate:  
 
Oral Consent  
If the consent has been obtained orally, the Consent Form must be dated, and signed by the 
researcher(s) indicating that the participant had the capacity to consent to the study.  
1. “I have read the consent form to the participant they have indicated that he/she 
understands the study being described”; 
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Appendix C: Interview Guide 
 
A Narrative Inquiry into the experience of Practical Nursing graduates with private tutoring. 
Nicole Kruczek, BScN 
 
Upon the first meeting with my co-participant, I will begin my conversation / interview with the 
following invitation “Please tell me how you learned about the tutoring program and how you 
got accepted into it”.  
 
My further questions will be for clarification and understanding of the experience of my co-
participant. Such probes could include:  
 
“What was your experience with the Enhanced Services Tutoring Program?”  

















Master Thesis – N. Kruczek; UOIT – Health Science 
 








 Thank you very much for meeting with me over the past few weeks and for sharing your 
experience, personal thoughts and feelings. I appreciate the time you took from your schedule to 
spend time with me your honesty and willingness to assist with this important graduate research. 
The information you shared with me will be very helpful as I write my graduate research paper 
and continue on with disability studies. Please remember that any data pertaining to you as an 
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Appendix F: Research Form 
 
 
